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in use in more than 


3000 hospitals 


to control bleeding * 


SALICYLATE” 


(brand of carbazochrome salicylate) 


Adrenosem Salicylate has been used prophylac- Supplied in 
tically and therapeutically in virtually every ompuls, 
operative procedure. Case histories have been _ tablets 
published on its successful use in the following and as a syrup. 
procedures and conditions: 
Tonsillectomy, ee and nasopharynx surgery — 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 


chrome Salicylate, West J. Surg. 


Excessive postpartum bleeding and uterine bleeding 
64:88 (1956). 


Thoracic surgery 


Gastrointestinal bleeding 

Also : Idiopathic purpura U.S. Pat. 2581850; 2506294 
Retinal hemorrhage 
Familial telangiectasia 


Epistaxis 
Hemoptysis 1 Write for comprehensive illustrated 
Hema@uria, + brochure describing the action and 


Pulmonary bleeding 
Metrorrhagia and menorrhagia 


The S. EF. MASSENGILL Company 


Bristol, Tennessee . New York e Kansas City . San Francisco 


uses of Adrenosem Salicylate. 


-»--no known contraindications. 
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ANOTHER . 
TRIUMPH FOR 


now proved! 
HILLYARD 


bie Realizing the great need for a 
_ solution to conductive floor 
REDUCES ‘maintenance, Hillyard Labora- 
‘tories set out to find the answer 


to this puzzling problem. Now, 
the result of this extensive 
study, comes reports of field 


tests that prove Hillyard Con- 


, «* |. ductive Floor Cleaner can supply 
~°. © » | a truly simplified and effective 
«|. system for the care of conductive 
floors. 


FIELD TESTING PROVES 
HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner The panel shows how aie 
is especially formulated for the MEETS HIGH STANDARDS OF 
cleaning of Conductive Floors as be built up to de- sos HOSPITAL CLEANING NEEDS 
specified and described in the book- stroy conductiv- 
let, “Safe practices for Hospital ity with Ohmeter | The fact that Hillyard Conduc- 


Operating Rooms” NFPA No. 56 readings well above” 
dated May 1954—Conductive Floors stand 
complying with these requirements 


must have a resistance of 25,000 to 


tive Floor Cleaner is commonly 
used in a one to forty dilution, 
illustrates its amazing cleaning 


1,000,000 Ohms as measured be- properties. No other cleaner 
tween two electrodes ger wer feet with Hillyard Con- » should be used when using Hill- 
apart at any points on the fioor. | ductive Floor : . 
All field tests were made with strict Cleaner, free from yard Conductive Floor Cleaner. 
observance to these requirements. — & Used basically as a cleaner to fill 
Safe readings were maintained by dataoeell ‘ hospital needs, it works quickly 
simple, proper treatment and main- out seedings welt Ni) c and thoroughly to give you that 
= |) “hospital clean” acmosphere 

sively. 


The panels to the right show the 
great variance in Ohmeter readings 
between conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors | 
cleaned with Hillyard Conductive The Hillyard Maintaineer® is 


Floor Cleaner. "On Your Staff, Not Your Payroll." 
sk him for expert advice on 
your floor problems. 


Hillyard 
Hospital Division St. Joseph, Mo. 
Please give me full details of your 


AN INSULATING FILM ON YOUR Conductive Floor Maintenance plan. 


FLOOR DESTROYS CONDUCTIVITY | 
Any cleaning materials that will 
leave a soap scum or thin insulating 
film, will by frequent use soon 


cause complete insulating. With 

Hillyard Conductive Floor Cleaner Hospital.--------- 
there is NO harmful film left from 
this material to build onto the floor 3 

to retard or destroy conductivity. Passaic, N. J. San Jose Calif. nS State. caine sii 


Branches in Principal Cities 


MARCH J, 1957, VOL. 31 | 


- 
we 8 
\ 
we 
~ 
a 


4 
Why doctors prescribe 


PANDRIL c PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


Reserpine is generally considered to be 
the most valuable single agent for hyper-— 
tension. But, in about 50 percent of all 
patients it causes annoying nasal con- 
gestion. 


Clinical studies show that 'Pyronil' usu- 
ally relieves this side-effect. Thus, 
75 percent of patients who experience 
nasal stuffiness from reserpine will 
obtain relief with 'Sandril' ¢c 'Pyronil.' 


Supplied: Tablets No. 1811, in bottles of 
100, 1,000, and 5,000.  ——=S—<“‘(‘CéCé™CS 


Also, 'Sandril': Tablets No. 1798, 0.1 
NO. O.2e and No. 1821, 
1 mg.; all in bottles of 100, 1,000, and 
9,000. Elixir No. 255, in pint and gal- 
lon bottles. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 


771008 


Lilty 
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ACHROMY 


e A NEW IMPROVED FORM OF A CLINICALLY 
PROVEN ANTIBIOTIC | 


e CHEMICALLY CONDITIONED FOR GREATER 
CLINICAL EFFICIENCY 


t Lederie} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. 
*Reg. U.S. Pat. Of 
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Tetracycline Buffered with Sodium Metaphosphate 


NOW WITH STANDARD TETRACYCLINE DOSAGE 


EXTRA RAPID ANTIBIOTIC ABSORPTION 

QUICKER ATTAINMENT OF THERAPEUTIC BLOOD LEVELS 
ACCELERATED DIFFUSION INTO TISSUE AND BODY FLUIDS 
FASTER BROAD-SPECTRUM ACTION 


ACH ROMYCIN V Bottles of 16 and 100 Capsules 


Tetracycline equivalent to tetracycline HCi 250 mg. 
Sodium metaphosphate.................. 380 mg. 


Each Capsule (Pink) contains: 
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NATIONAL HOSPITAL ASSOCIATIONS 
(THROUGH FEBRUARY 1958) 


American Hospital Association 

Annual Convention—September 
October 3; Atlantic City (Hotel! 
Traymore; Convention Hall) . 

Midyear Conference of Presidents and 
Secretaries of State Hospital As- 
sociations—February 3-4; Chicago 
(Palmer House) 


AS SOON AS DETERMINED. NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS ies 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION. CHICAGO 10 aoe 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL the spores themselves within 3 hours.* 


American Protestant Hospital Association 
— February 26-28; Chicago (Pal- 
mer House) 

Catholic Hospital Association—-May 2/7 - 
30; Cleveland (Hotel Statler; Audi- 
torium) 


REGIONAL MEETINGS 
(THROUGH FEBRUARY 1958) 


Association of Western Hospitals——May 


KILL vegetative pathogens and spore formers within 
5 minutes.” 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 


junction with the use of 


B-P GERMICIDE., 


KILL tubercle bacilli within 5 minutes.* 


*Trademork of Sindor Corps 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


6-9; Los Angeles (Statler Hotel) 

Carolinas-Virginias Hospital Confer- 
ence—April 11-12; Roanoke (Ho- 
tel Roanoke) 

Maryland-District of Columbia-Dela- 
ware Hospital Association—Novem- 
ber 6-8; Washington, D.C. (Shoreham 

Hotel) | 

Middle Atlantic Hospital Assembly—-May | 
22-24; Atlantic City (Convention 
Hall) 

Mid-West Hospital Association —— Apri! 
24-26;- Kansas City, Mo. (Hotel 
President; Municipal Auditorium) 

New England Hospital Assembly—March 
25-27; Boston (Statler Hotel) 

Southeastern Hospital Conference Apri! 
24-26; Atlanta (Atlanta Biltmore Ho- 
tel) 

Tri-State Hospital Assembly—Apri!l 29- 
May 2; Chicago (Palmer House) 

Upper Midwest Hospital Conference— 
May 22-24; Minneapolis (Hotel 
Leamington; Municipal Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH AUGUST 1957) 


Arkansas Hospital Association—May 23 - 
25; Little Rock (Marion Hotel) 

lowa Hospital Association—Apri! 25-26; 
Des Moines (Hotel Savery) 

Kentucky Hospital Association—March 
26-28; Lexington (Hotel Phoenix) 
Louisiana Hospital Association—Apri! 4- 

6; Shreveport (Captain Shreve Hotel) 
Maine Hospital Association—June | | - 
12; Rockland (Samoset Hotel) 
Massachusetts Hospital Association — 
May 9; Boston (Statler Hotel) 
Michigan Hospital Association — June 
21-22; Mackinac Island (Grand Ho- 
tel) 
New Jersey Hospital Association—May 


22-24; Atlantic City (Convention 
Hall) 
New Mexico Hospital Association —— 
March 11-13; Albuquerque (Hilton 
Hotel) 


Hospital Association of New York State 
—May 22-24; Atlantic City (Hotel 
Claridge) 

North Dakota Hospital Association -— 
April 23-24; Grand Forks (Dacotah 
Hotel) 

Ohio Hospital Association—March 2] - 
April 4; Cleveland (Hotel Cleveland) 

Hospital Association of Pennsylvania— 
May 22-24; Atlantic City (Conven- 
tion Hall) 

Tennessee Hospital Association — May 
10-June 1; Gatlinburg (Hotel Moun- 
tain View) 

Texas Hospital Association—May | 4-16; 
Houston (Shamrock-Hilton Hotel) 

West Virginia Hospital Association — 
August 1-3; White Sulphur Springs 
(Green Briar Hotel) 

Wisconsin Hospital Association—March 

_ 14; Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 
(THROUGH AUGUST 1957) 


Nursing Service Supervision Institute—— 
February 25-28; Chicago (Shoreland 
Hotel) 


(Continued on page 99) 
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SALLY JACOB 


S 


A high point of the recent Boston Convention F.T.D.A. Careers in nursing are made possible 
of the Florists’ Telegraph Delivery Association through contributions by the more than 11,000 
was the awarding of a nursing scholarship to members of the F.T.D.A. : 

Miss Sally Jacobs, a student nurse at Massa- Again, congratulations, Sally Jacobs! F.T.D.A. 
chusetts General Hospital. is proud of you and proud to be 


The happy gentleman making the presentation a part of America’s nurse- 
is Mr. Victor Stein, Past President of the training program. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION 
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President 
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President-Elect 
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Committee on Coordination of Activities 

Tol Terrell, eee. Shannon West Texas Memorial Hospital, 
San Angelo, 

Mrs. Frederick N. “Blodgett. New England Medical Center, Bos- 
ton 11 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

—— A. Ferguson, University Hospitals of Cleveland, Cleve- 


Russéll A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 
a C. Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
ospital, Wauseon 3, Ohio 

Albert W. Snoke, M.D., ex officio, Grace-New Haven Community 
Hospital, New Haven 4, Conn. 

Edward K. Warren, Greenwich Hospital, Greenwich, Conn. 

David B. Wilson, M.D., University Hospital, Jackson 5, Miss. 

Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia *25 


Council on Administrative Practice 

Stanley A. Ferguson, chairman, University Hospitals of Cleveland, 
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James P. Dixon, M.D., vice chairman, Department of Public 
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J. Milo Anderson, Strong Memorial Hospital, Rochester mo, i.e. 
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Richard R. Gri th. Delaware Hospital, ikmington 1, Del. 
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Mich. 
Linus A. Zink, M.D., Veterans Administration, Washington 25 
Secretary: Richard L. Jehnson, 18 E. Division St., Chicago 10 


Council on Association Services 
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Memorial Hospital, Wauseon 3, Ohio 
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Blue Cross Commission 

Robert E. Evans, chairman, Blue Cross Plan for Hospital Care, 
Chicago 90 

Charles Garside, vice chairman, Associated Hospital Service of 
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D. ae Tynes, treasurer, Blue Cross Hospital Plan, Inc., Louis- 
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Rt. Rev. sgr. John . Barrett, archdiocesan director of hos- 
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Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 
tion, Omaha 2 

J. Campbell Butler, Group Hospital Service, Inc., Syracuse 2, N.Y. 
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John R. Hill, Tennessee Hospital Service Association, Chatta- 
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Robert C. Jenkins, Akron Hospital Service, Akron 8, Ohio 
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peg 1 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 2 

E. A. van Steenwyk, Associated Hospital Service of Philadelphia, 
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Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 
M.D., chairman, Episcopal Hospital, Philadel- 
ia 

J. ouston Colman, vice chairman, Johns Hopkins Hospital and 
Johns Hopkins University, Baltimore 1 
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Edison Dick, Passavant Memorial Hospital, Chicago 11 
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Edwin B. Peel, Georgia Baptist Hospital, Atlanta 3 

Martin R. Steinberg, M.D., Mount Sinai Hospital, New York 29 

Rt. Rev. Msgr. Charles A. Towell, diocesan director of hospitals, 
Covington, Ky 

wag eg L. Wilson, Mary Hitchcock Memorial Hospital, Hanover, 


Secretary: Kenneth Williamson, Washington Service Bureau, Mills 
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Council on Hospital Auxiliaries 
Mrs. Frederick N. Blodgett, chairman, New England Medical 


Center, Boston 11 
Mrs. George oe es vice chairman, Hartford Hospital, Hart- 


Mrs. Ernest R. "husthds, Muskogee General Hospital, Muskogee, 


Okla 
Mrs. Sinton P. Hall, Children’s Hospital, Cincinnati 29 
Mrs. S. Palmer Gaillard Jr., Mobile Infirmary, Mobile 17, Ala. 
ae, ae A. Hoover, Santa Monica Hospital, Santa Monica, 
ali 
F. Ross Porter, Duke Hospital, Durham, N. C. 
Mrs. Albert C. Rood, Pres yterian Hospital Center, Albuquerque, 


N. Mex 
Mrs. H. Shelton Smith, Duke Hospital, Durham, N. C. 
Secretary: Patricia Sussmann, 18 E. Division St., Chicago 10 


Council on Hospital Planning and Plant Operation 
canag B. Wilson, M.D., chairman, University Hospital, Jackson 5, 


Ray E. Pratt. M.D., vice chairman, Columbia University School 
of. Public Health ‘and Administrative Medicine, New York 

Alfred Paul Bay, M.D., Topeka State Hospital, Topeka, Kans. 

Jay W. Collins, Euclid- ‘Glenville Hospital, Euclid 19, Ohio 

Brig. Gen. Elbert DeCoursey, MC, Army Medical Field 
Service School, Fort Sam Houston, Tex. 

Nelson F. Evans, University Hospital, Little Rock, Ark. 

Sidney Liswood, New Mount Sinai Hospital, Toronto 2, Ont. 

Paul J. Spencer, Faulkner Hospital, Boston 30 

R. C. Williams, M.D., State Department of Public Health, Atlanta 


Secretary: Clifford Wolfe, 18 E. Division St., Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 
Edward K. Warren, chairman, Greenwich Hospital, Greenwich, 


onn. 

James M. Daniel, vice chairman, Columbia Hospital of Richland 
County, Columbia 4, Cc. 

W. E. Barron, Shadyside Hospital, Pittsburgh 32 

Philip D. Bonnet, M.D., Massachusetts Memorial Hospital, Bos- 


ton 18 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of hos- 
pitals, Milwaukee 12 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica, Calif. 

A. C. Kerlikowske, M.D., University Hospital, Ann Arbor, Mich. 

Harry J. Mohler, Missouri Pacific Hospital, St. Louis 4 

Harold A. Zealley, Elyria Memorial Hospital, Elyria, Ohio 


Secretary: James R. Neely, 18 E. Division St., Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman, Johns Hopkins Hospital, 

Baltimore 5 

T. Stewart Hamilton, M.D., vice chairman, Hartford Hospital, 

15, Conn 

Alisood: South Highlands Infirmary, Birmingham 

a. 

Lawrence J. Bradley, Genesee Hospital, Rochester 7, N.Y. 

George E. Cartmill, a og Hospital, Detroit 1 

Lloyd H. Gaston, M.D Luke's Hospital, New York 25 

Karl S. Klicka, M.D., Presbyterian Hospital, Chicago 12 

Edna S. Lepper, R.N., Massachusetts General Hospital, Boston 14 
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ALABAMA 


EE RRS Durr Surgical Supply Co. 
General Surgical Supply Co. 
ae. ie Van Antwerp Surgical Supply Co. ° 
Durr Surgical Supply Co. 
ARIZONA 
K-B-T Surgical Supply, Inc. 
ey Se Southwestern Surgical Supply Co. 
Southwestern Surgical Supply Co. 
ARKANSAS 
Central Surgical Company, Inc. 
CALIFORNIA 
Glendale Surgical Supply Co. 
Western Surgical Supply Co. 
Matthay Hospital Supply Co. 
R..L. Scherer Co. 
Walters-Modern Surgical Supply 
Western Surgical Supply Co. 
Western Surgical Supply Co. 
Western Surgical Supply Co. 
Western Surgical Supply Co. 
San Francisco....... Hibbard Medical & Surgical Supply Co. 
Western Surgical Supply Co. 
COLORADO 
A. S. Aloe Co. 
CONNECTICUT 
Hartford .. Connecticut Hospital Equipment & Supply Co. 
D. G. Stoughton Co. 
DISTRICT OF COLUMBIA 
FLORIDA 
Colonial Supply Co. 
Medical Supply Co. 


West Paim Beach. ..Medical Supply Co. of West Palm Beach 


Equipr ent Dy 
of the el ve tables illustrated below. Circle the 
name of your Shampaine Major Equipment Dealer now 
and arrange to visit his show room for a demonstration. 


4 
- 


GEORGIA 


IDAHO 
Intermountain Surgical Supply Co. 
ILLINOIS 
ke Clark Linen and Equipment Co. 
Zuck & Eaton, Inc. 
INDIANA 
Wayne Pharmacal Supply Co. 
..Midwestern Hospital & Surgical Supply Co. 
Curtis & French, Inc. 
Invalid Equipment & Supply Co. 
Wayne Pharmacal Supply Co. 
Curtis & French, Inc. 
IOWA 
KANSAS 
pe ss Coe Surgical Supply Co. 
Mid-West Surgical Supply Co. 
KENTUCKY 
The Crocker-Fels Co. 
LOUISIANA 


Gulf States Hospital Supply, Inc.,of Louisiana 


New Orleans... 
Southern Supply Co. 


Peacock Surgical Company, Inc. 
Shreveport.........:. Williams Physicians & Surgical Supply 
The Max Wocher & Son Co. 
MAINE 
MARYLAND 
Kloman Instrument Co. 
Baltimore... . Murray-Baumgartner Surgical Instrument Co. 
MASSACHUSETTS 
T. J. Noonan Co 
Thomas W. Reed Co. 
Surgeons & Physicians Supply Co. 
Professional & Hospital Equipment Co. 
MICHIGAN 
The G. A. Ingram Co. 
Medical Supply Corp. of Detroit 


Ferndale Ferndale —- Co., Branch of The J. F. Hartz Co. 


Grand Rapids. . .. Medical Arts Supply Co. 
overs Noble-Blackmer, Inc. 
MINNESOTA 
A. S. Aloe Co. 
Minneapolis......... American ‘itospital Supply Corp. 
Minneapolis......... C. F. Anderson Company, Inc. 
Physicians & Hospitals Supply Co. 
MISSISSIPPI 


With $-1502-55 
STAINLESS STEEL BASE 


a 

=, 

< | 
~ 


HYDRAULIC TABLE CONSULTANT 


qual 


cg ‘Deale: 


is We 
= be your Merete and service consultant for 

all your needs. In many cases he can make 
immediate delivery on one or more of these units. 


MISSOURI PENNSYLVANIA 
American Huspital George P. Pilling & Son Co. 
Goetze-Niemer Co. SOUTH DAKOTA 
St. Charles A. Schmidt Instrument Co. Chattanooga Surgical Supplies, Inc. 
MONTANA Knoxville........ _.....Massey Surgical of Knoxville 
ashville _..... Nashville Surgica upp y Company, Inc 
Crosby Surgical Company, Inc. Theodore Tafel Co. 
NEVADA : TEXAS 
Las Vegas.................... Western Surgical Supply Co. Se Hunter Hospital Supply, Inc. 
Hospital Equipment Corp. Wilson X- Ray & & Surgical Co. 
NEW MEXICO merican ospita upply Corp. 
Albuquerque............. Southwestern Surgical Supply Co. ain: V. Mueller & Co. 
NEW YORK Stanley Supply Company, Inc. 
Adeiphi Surgical Company, Inc. Debs Hospital Supplies 
Brooklyn... .. Edward Weck & Company, Inc. Fort Worth....... nes Terrell Supply Co. 
Buffalo... ....Kloman Instrument Co. Gulf States Hospital Supply Co. 
Flushing, Long Island..,... American Hospital Supply Corp. Houston... ... Sea V. Mueller & Co. 
Harold Supply Corp. > Ryan and Smith Co. 
Institutional Products Corp: Surgical Sellin of Texas 
New York....... Meinecke & Company, Inc. _.. Hunter Hospital Supply, Inc. 
_National Hospital Supply Company, Inc. Noa Spears Co. 
... Stanley Supply Company, Inc. Wichita W. S. White Co. 
. Hospital Accessories Co. The Physicians’ Supply Co. 
Winchester Surgical Supply Co. Newport News........_... Seaboard Surgical Supply, Inc. 
SSS err Carolina Surgical Supply Co. Norfolk... .Powers & Anderson Surgical Instrument bo. Inc. 
Winchester-Ritch Surgical Co. Powers & Anderson, Inc. 
Raleigh... .. Carolina Surgical Supply Co. Richmond Surgical Supply Co. 
OHIO WASHINGTON 
The Max Wocher & Son Co. wa mi Biddle & Crowther Co. 
Schuemann-Jones Co. Doctors & Hospital Supply, Inc. 
ph Columbus Hospital Supply Co. Spokane Surgical Supply Co. 
Columbus... . _. The Max Wocher & Son Co. Shipman Surgical Co. 
The Max Wocher & Son Co. WEST VIRGINIA 
_...... Columbus Hospital Supply Co. Kloman Instrument Company, Inc. 
Youngstown... ... Lyons Physician Supply Co. 
OKLAHOMA Madison..............Lunenschloss Co. 
Melton Company, Inc. Milwaukee. . Will Ross, Inc. 
Oklahoma City... Mid-West Surgical Supply Company, Inc. 


IN ALL PRINCIPAL 
Boston Cleveland Houston Los Angeles Miomi an Francisco 
eo Chicago Detroit Kansos City Memphis New York Washington 
| Minneapolis-St. Paul 
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How we eased the medical 
stenographer shortage 


by David Clark and Doris Kenninger 


While administrative resident 
at University Hospitals of Cleve- 
land, David Clark had the oppor- 
tunity to observe the problem of 
the medical stenographer shortage 
first hand. 

In an article co-authored by 
Doris Kenninger, chief medical 
records librarian, Mr. Clark de- 
scribes the training program set 


MISS KENNINGER 


MR. CLARK 


up at University Hospitals to ease 
the shortage and increase the ef- 
ficiency of the clerical staff. 

Miss Kenninger, a certified med- 
ical records librarian, teaches all 
classes in medical terminology for 


tHe authars 


the program. In addition, she 
serves as library consultant for 
Benjamin Rose Hospital. 

Mr. Clark is administrative as- 
sistant at University Hospitals. He 
is a graduate of the course in 
hospital administration, Univer- 
sity of Chicago, where he also took 
his master’s degree in business 
administration. 


Despite precedent, this smaller 
hospital laundry pays 


by Herbert F. Hancox 


How the small hospital can 
profitably run its own laundry is 
described in an article by Herbert 
F. Hancox, administrator of John 
C. Lincoln Hospital, a 40-bed in- 
stitution in Sunnyslope, Ariz. 

Mr. Hancox is president of the 
Arizona Adult Education Associa- 
tion, a member of the board of di- 


THREE WAYS 
TO 
AUTOCLAVE 


The Wrong Way 


Use no inside indicator—depend- 
ing upon pressure gauges, and 
outside thermometers. (This may 
be also referred to as the old “We 
hope it’s sterile” method). 


The Cheap Way 


Use the cheapest inside indicator 
—The P. A.’s prayer. (Also re- 
ferred to as the “Who cares as 
long as it doesn’t cost much” 
method). 


The Modern Way 


Use of Diack Controls regularly 
to be sure of complete steriliza- 
tion. (Also referred to as the 
“Standard” or ‘“*Time-tried” 


method). 


SMITH & UNDERWOOD 
Royal Oak, Michigan 


Sole manufacturers of Diack 
Controls and Inform Controls 


rectors of the National Cooperative 
Movement, and a charter member 
of the American Association for 
Adult Education. 

A graduate of the University of 
Chicago, he was formerly an in- 
structor in classical languages at 
Ripon College, Wis. 


DR. HUNT 


MR. HANCOX 


‘Group visit’ technique 
in the administration 
of a hospital system 


by G. Halsey Hun}, M.D. 


The group visit technique em- 
ployed by the Public Health Serv- 
ice has resulted in greater cooper- 
ation among its 16 hospitals. G. 
Halsey Hunt, M.D., explains how 
this technique helps solve some of 
the complex administrative prob- 
lems involved in operating a sys- 
tem of hospitals. 

Dr. Hunt entered the Public 
Health Service as a member of the 
surgical staff of various U. S. Ma- 
rine Hospitals (now U. S. Public 
Health Service Hospitals). From 
1947 to 1956 he served in two im- 
portant PHS posts: assistant chief 
and chief, division of hospitals, 
and associate chief, bureau of 
medical services. 

Since November 1956 he has 
been director of the center for 
aging research, National Institutes 
of Health. 

Dr. Hunt is a fellow of the 
American College of Surgeons and 
the American Public Health Asso- 
ciation, and a member of the 
American Hospital Association, 
American Medical Association and 
American Association for the Ad- 
vancement of Science. 
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PHOSPHO=SODA (Fiect)... 
gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 


but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 
per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


_ For convenience and economy order 
Phospho-Soda (Fleet) in the Hospital Gallon size. 


(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet © Enema Disposable Unit. 
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Erythromycin in Treating Pneumonia 


A 27-year-old man, a chronic alcoholic, 
tory of an alcoholic spree followed by 
and chills and fever. 7 


was admitted with ah 
a cough, greenish Sputum 


Physical examination 
indicated 
by X-ray” 


showed a temperature of 
neumonia in the right lower lobe. Thi 
The sputum revealed Sram-positive diplococei and 
blood culture subsequently grew Type VII pneumococci. 

The patient was treated with erythromycin 
hours per os. His temperature dropped to norma] by 48 hours and - 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization, the patient Was fit 


104 F, and 
S Was confirmed 


» 800 mg. every six 


almost 


delayed resolution after treatment. 


Ee 
| 
| 
| 
irst Antibiotics S 
ADIOtics Symone 
tics 5) Mposium, we reported the « 
‘ein of H. ing. With 
~ 7 4 
| | With H. ing acveremia. A second patient 
‘ € pheumonia and bacteremia had a 
2 
4 ported, with cure 
| , 500 mg. of cure obtained by treatment ith 
‘ . of erythromve:; with 
4 omycin per os 
| OS every fo 
| a Of these 132 y four hours for 14 days 
SC patients with hs 
ii acteria pneumonia, 127 (96°. 
esult One pati da good clini 


hly Syeolive tu 


In one investigation, 75 adult ‘inndtneath with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “‘It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll. get the same 


good results (nearly 100° in common, bacterial res- Pott 
piratory infections) when you prescribe ERYTHROCIN. 


i 
| 


| 


hrocin 


(Erythromycin, Abbott) 


STEARATE 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 


| ‘manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. Obbott 


® Filmtab— Film-Sealed tablets, Abbott; pat. applied for. 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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resenting the Most ADVANCED NURSING UNIT Yet Developed 


lectin M MULTI-HITE BED 1495-PG 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG. 


Conveniently located nurse’s control 
switch. 


Listed by Under- 
writers’ Labora- 
tories. 


Motor is easily accessible by lifting foot 
section of spring. Optional adaptor (No. 
1598) converts standard 3 prong plug for 
2 prong outlet. 


Here is the completely integrated 
nursing outfit that introduces a new 
concept in patient care. Activated 


Zs rs 7 7 by a safe, quiet electric motor, the 
—— Ai ElectroMatic Bed raises and lowers its spring with the touch of a switch. 
S| And, like all Hard products, it’s designed and built for long life service 
and economical maintenance. | 


Saves nurse’s time by freeing her for other 
duties while bed automatically adjusts to 


any desired height for most convenient ALSO READY con ow! 
patient care. HARD POWER PACK 


UNIT 1595 


To Convert Present Single Crank 
Multi-Hite Beds to ElectroMatic 
Action. Unit includes motor, relay 
switches, hanger brackets and 
special axle pieces for easy change- 
over. 


Patient can raise or lower bed himself, 


relieve helpless feeling with optional 


Patient’s Control Switch No. 1599. Ev | M . 


WRITER’S LABORATORIES INC. for use with oxygen administering 
equipment of the nasal, mask type and 1/2 bed length oxygen tents. 


Write for catalog pages on the ElectroMatic Bed and Po wer Pack Unit 


... MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMENT 
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PUBLIC ASSISTANCE PROGRAM BEGINS 


JULY 1, AMENDMENT PROPOSED—At 
least half the states will be ready 
to take advantage of the July 1 
opening of a new program offering 
federal funds for medical care of 
public assistance recipients, Social 
Security Administrator Charles I. 
Schottland has reported. 

Before the program had even be- 
gun, however, Sen. Paul Douglas 
(D-Ill.) introduced a bill which 
would amend the Social Security 
Act so as to further assist states in 
extending aid for medical care to 
persons eligible for public assist- 


OFFICIAL AHA NOTES—Recent ac- 
tions by the American Hos- 
pital Association Board of 
Trustees are listed beginning 


on p. 81. 


ance under the four public assist- 
ance categories. 

Mr. Schottland said that 15 states 
are now considering legislative or 
administrative changes to permit 
vendor payments so as to become 
eligible for federal funds. Another 
12 states are in a position to par- 
ticipate in the program under jheir 
present laws. 


The following states and the Vir- . 


gin Islands have indicated that 
they will take part in the pro- 
gram: Connecticut, Florida, Lli- 
nois, Maine, New Hampshire, New 
Mexico, New York, North Caro- 
lina, Ohio, Pennsylvania, Rhode 
Island, Washington, and West 
Virginia. 

On July 1, under the law passed 
by Congress, the federal govern- 
ment may begin to match 50 per 
cent of the expenditures made by 


a state for medical care of pub-— 


lic assistance recipients up to an 
average of $6 per adult per month 
and $3 per child per month. 
Public assistance recipients in- 
clude the needy aged, blind, per- 
manently and totally disabled, and 
dependent children. 
The 1956 amendments to the act 
separate the federal contribution 
for vendor payments (payments 
directly to providers of health 
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services) from the federal contri- 
butions for cash payments to pub- 
lic assistance beneficiaries. 

Sen. Douglas’ bill would permit 
the states, in effect, to augment the 
federal contributions to their ven- 
dor payment programs by trans- 
ferring to those programs any un- 
used amounts of the federal grants 
available for cash assistance and 
thus would facilitate the mainte- 
nance or extension of the direct 
payment method. (Also see p. 85 
and Washington Report beginning 
on p. 81.) 


> MORE FUNDS FOR HOUSING AGED 
AVAILABLE: FHA—'T'wo new mortgage 
loan programs allowing private 
nonprofit corporations to borrow 
federal funds for the construction 
of housing facilities for the aged 
and nursing homes for the aged 
have been announced by the Fed- 


eral Housing Administration. 


Individual loans will be made 
up to $12.5 million at 5 per cent 
interest for a maximum of 40 years. 

Authorized by Congress at the 
last session, the new programs will 
apply to private nonprofit hospitals 
which qualify as “nonprofit corpo- 
rations” as the term is defined in 
the act. Persons to be housed in 
the federally aided projects must 
be 60 years of age or older and 
be domiciled for medical care and 
attention under the jurisdiction of 
the private nonprofit corporation 
as interpreted by FHA officials. 

‘The new program requires hous- 
ing for the elderly to be built apart 
from the hospital itself, but it may 
be an existing structure which can 
be renovated or modernized as a 
home for the aged. 

The American Hospital Associa- 


tion’s Washington Service Bureau 
has made arrangements with FHA 
to distribute to all member hospi- 
tals, a special bulletin detailing the 
new program. 


. PAGE NAMED VERMONT ASSOCIATION 
SECRETARY—Getty Page has been 
elected the first executive secre- 
tary of the Ver- 
mont Hospital 
Association. Mr. 
Page is also ex- 
ecutive secre- 
tary of the Ver- 
mont State 
Medical Society 
and the Vermont 
State Dental 
Society. 

Mr. Page has 
been engaged in 
educational work and as a general 
field representative for the Ameri- 
can Nationalé Red Cross for Ver- 
mont. He started the Vermont 
Heart Association in 1951 as its 
first part-time executive secretary 
and turned the job over to a full- 
time executive director in 1955. 

He is also active in work with 
other state health and welfare or- 
ganizations. 


MR. PAGE 


> MISSOURI NURSING HOME LAWS TERMED 
‘INADEQUATE’ Missouri Gov. James 
T. Blair Jr., has ordered an investi- 
gation into the $250,000 fire at 
Katie Jane Old Folks Home, War- 
renton, which claimed 71 lives on 
Feb. 17. Twenty-seven other peo- 
ple at the home were -rescued; 
three required hospitalization. 
Gov. Blair said he would ask the 
state legislature for a better nurs- 
ing home inspection law, calling 
the present law “completely inade- 


Worth Quoting 


*. . . Hospital associations and hospitals individually and together 
in their communities can make this observance [National Hospital 
Week] the most significant in the history of the event. As medical — 
discoveries are made, we must have more and well-trained personnel 
to translate them into hospital services. We need new hospital workers 
of all types, and this National Hospital Week program will call hospital 
careers to the attention of millions of people . . 
American Hospital Association immediate past president, at the 58th 
annual AHA convention, Sept. 17, 1956, in Chicago. 


.’—Ray E. Brown, 
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quate.”’ The National Fire Protec- 
tion Association termed the fire 
the worst nursing home fire in 
U. S. history. 

The tragedy had repercussions 
elsewhere. In Chicago, city officials 
expressed interest in requiring the 
installation of sprinkler systems in 
nursing homes so that the War- 
renton disaster would not be dupli- 
cated there. 

Missouri fire officials were baffled 
by the cause of the fire and by 
the speed with which the 60-year- 
old brick building was consumed 


in flame. The 67-room two-story 
building had been inspected three 
days before the fire by the Mis- 
souri Department of Health and 
Welfare. 

At the time of the fire, nursing 
and medical assistance was sent 
to the scene. Approximately 30 
ambulances were sent to Warren- 
ton from neighboring communities. 

The injured were taken to hospi- 
tals in Troy and Washington, both 
Missouri. Troy and Washington are 


each approximately 27 miles from 


Warrenton. The hospitals had been 


how you can set 
your 


FUND-RAISING 
GOAL 


In fund-raising, there is no italiane for experience. 
American City Bureau minimizes uncertainty, provides 

a framework of specialized guidance and counseling, 
sia a planned program as a basis for a completely 
coordinated and successful activity. Your first step is 
to grant us the opportunity to present this unique and 
confidential service. Then will follow a poarnney 


study and report . 


. at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRATED 
BY A FEW TYPICAL CURRENT CAMPAIGNS: 


Goal Subscribed 


United Hospital Fund 1,500,000 1,750,000 
Danville, Illinois 

Mercy Hospital 2,840,000 3,325,000 
Des Moines, lowa 

Santa Rosa Childrens Hospital 750,000 751,131 
Santa Rosa, Texas 

Noble Hospital 1,250,000 1 ,413,313 


Westfield, Massachusetts 


City Bureau 


(ESTABLISHED 1913) 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


alerted about the disaster and were 
preparing to put emergency plans 
into effect when it was learned 
how great a toll the fire had taken. 
(Also see p. 88.) 


b EDUCATORS DEFEND CLINICAL. MEDICAL 
PRACTICE—Dr. Herman Weiskotten 
and Dr. Dana W. Atchley presented 
papers before the Congress on 
Medical Education and Licensure 
in which they defended the full- 
time clinical practice of medicine. 
The congress was held in Chicago 
last month. 

Dr. Weiskotten is dean emeritus 
of the New York State University 
College of Medicine, Syracuse, and 
retiring chairman of the American 
Medical Association’s Council on 
Medical Education and Hospitals. 

Dr. Atchley is professor of clin- 
ical medicine at the Columbia Uni- 
versity College of Physicians and 
Surgeons. (Details p. 84.) 


> BAN ON CORPORATE MEDICAL EMPLOY- 
MENT PROPOSED—‘‘Practicing medi- 
cine as an employee of an asso- 
ciation or corporation” would be 
grounds for withholding or revok- 
ing a. license to practice medicine 
in North Dakota, if a bill intro- 
duced in the state Senate is ap- 
proved. 

The bill, as submitted by the 
state medical board, has been op- 
posed by the North Dakota Hospi- 
tal Association. (Details p. 86.) 


* UNIONIZATION REJECTED BY X-RAY 
TECHNICIANS—In a published policy 
statement, the American Society of 
X-ray Technicians has “rejected 
unionization as being opposed to 
the ideas and best interests of 
technicians, and against the best 
interests of the patients with whom 
we work.” (Details p. 88.) 


> MacLEAN CAUTIONS AGAINST UN- 
CHECKED FEDERAL MEDICAL AID—Dr. 
Basil C. MacLean has indicated 
that a “bureaucracy in medicine” 
may arise from what he termed the 
unchecked growth of federal med- 
ical service programs. 

The Blue Cross Association presi- 
dent advocated more rigid control 
of the Veterans Administration 
medical programs under’ which 
17.5 million veterans are given 
treatment for nonmilitary service- 
connected health difficulties. (De- 
tails p. 92; also see Washington 
Report beginning on p. 81.) 
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BERS 


‘‘Skyscraper’’ inner frame of steel. Individually 
removable wood panels. Beautiful, functional, 
economical. Write for complete information. 


METAL FURNITURE IT's 


SINCE 97 


ROYAL METAL MANUFACTURING COMPANY 
1 Park Avenue, New York 16, N. Y., Dept. 7-D 
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OUTPATIENTS 


OBSTETRIC 
WARD 


PEDIATRIC 
DEPARTMENT 


added certainty in antibiotic therapy with 
multi-spectrum' synergistically strengthened 


OLEANDOMYCIN TETRACYCLINE 
iThe tetracycline spectrum extended and potentiated to include even strains of staphylo- 
cocci and certain other pathogens resistant to previously employed antibiotic therapy. 


Capsules; 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 and 100. 
for the added certainty of palatability... 


New mint-flavored SIGMAMYCIN for Oral Suspension: 1.5 Gm. in 2 oz. bottles: 
each 5 ce. teaspoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


20 


Pfizer World leader in antibiotic development and production “eee 
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all services 


“Nobody talks about it”... 


but 


is the incidence of cross infection getting to be 


a problem in your hospital — despite stringent 
aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 


task. With antibiotics or other systemic 


antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination. may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 


Every hospital and physician knows the. 


havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 


- of all floors with a good disinfectant can - 
remove the source of stirred-up contami- — 


nated dust. 


How good does a disinfectant 
have to be? : 


It should approach the “ideal” as 


closely as possible. Most frequently men- — 


tioned requirements for the ideal disin- 
fectant are that it be: microbicidal 


-rather than inhibitory in use dilutions; 


not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 


active in the presence of extraneous or- 


ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? | 


- By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 
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example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such asethose causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,® O-syl,® or 
Amphyl.® They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 
With 400,000 active TB cases in the 


United States today, and 100,000 new. 


ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphyl all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 


Tuberculocidal action is important for 


disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter affect the efficiency 
of the disinfectant? 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphy] are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 


being’ used throughout the hospital, 


there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 


same disinfecting job? 


Any one of them kills bacteria, fungi, 
and TB bacilli efficiently, but each has 
individual characteristics. 


Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. — 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphyl 
the disinfectant of choice. Amphyl] is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 14% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do - have special problems 
in disinfection? 

Let us help solve these problems. Spe- 
cially trained field service representa- 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22, N.Y. 
@ rT. rec. 
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RELIEVES ANXIETY AND TENSION 


RELIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of MEPROLONE pro- 
vides the inseparable antiarthritic, antirheumatic bene- 
fits of: 

1. Prednisolone buffered—the newest and most potent 
of the “predni-steroids” for prompt relief of joint pain 
and arrest of the destructive inflammatory process. 

2. Meprobamate—the newest and safest of the muscle- 
relaxant tranquilizers for profound relaxation of skeletal 
muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium deple- 
tion or gastric distress with buffered prednisolone, and 
meprobamate rarely produces significant side effects in 
therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of mepro- 
bamate. This component of MEPROLONE relieves men- 
tal tension and anxiety so often manifest in arthritics, 
making them more amenable to other rehabilitation 
measures. 


INDICATIONS: A wide variety of conditions, in which four symp- 
toms predominate: a) inflammation 4) muscle spasm c) anxiety and 
tension d@) discomfort and disability; i.e., rheumatoid arthritis, rheu- 
matoid spondylitis (Marie-Striimpell disease), Still’s disease, psoriatic 


RELIEVES 
JOINT INFLAMMATION 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 


imparts 
| | | | well-being 
Muscle relaxants Jt 
Tranquilizers 


Steroids 


AIS 


MEPROLONE 


1. Meprobamate is the only tranquilizer with muscle-relaxant action. 


arthritis, osteoarthritis, bursitis, synovitis, tenosynovitis, myositis, 
fibrositis, fibromyositis, neuritis, acute and chronic low back pain, 
acute and chronic primary and secondary fibrositis and torticollis, 
intractable asthma, respiratory allergies, allergic and inflammatory 
eye and skin disorders (as maintenance therapy in disseminated lupus 
erythematosus, periarteritis nodosa, dermatomyositis and sclero- 
derma). 

SUPPLIED: Multiple Compressed Tablets in bottles of 100 in two 
formulas as follows: MEPROLONE-1—1.0 mg. of prednisolone, 200 mg. 
of meprobamate and 200 mg. of dried aluminum hydroxide gel. 
Maepro_one-2—provides 2.0 mg. of prednisolone in the same formula. 
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RELIEVES MUSCLE SPASM 
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NO OTHER 


ANTIRHEUMATIC 


PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO| BAMATE. 
PREDNISO| LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1. MUSCLE 

2. JOINT INFLAMMATION. 
3. ANXIETY ano TENSION 


4. DISCOMFORT 
AND DISABILITY 


MERCK SH.ARP & DOHME 


DIVISION OF MERCK @ CO., INC., PHILADELPHIA 1, PA. 


MEPROLONE is the trade-mark of Merck & Co., Inc. 
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Micro-Twin microfilming system— 


4 ways to modernize 
control and storage of records 


Now that Burroughs and Bell & Howell have teamed to bring 

you quality microfilming at low cost, why postpone its savings and — 
conveniences any longer? Think of the immediate gains you can 
make in these four areas alone: 


1. Case Histories: You can film case histories as fast as they can be 
fed into the machine, store them in a fraction of the space formerly 
needed, locate the filmed histories quickly with the Micro-Twin’s 
exclusive indexing meter, read the sharp images easily on the viewer. 


2. Accounting and Cash Control: You can now integrate low-cost 
microfilming with your accounting to bring many new benefits, such as 
complete reference and audit control of all cash received, | 
unalterable filmed records, positive internal control, more positive 

. control over cash disbursed. 


3. Patient Billing: In your billing procedure, all charges can be 
microfilmed and the original charge slips inserted in the statement. 
Patient thus knows exactly what each charge covers— 

no questions, no confusion, no chance of ill will. 


4. Record Retention: You can free up to 98% of your hospital-wide 
record storage space by microfilming all types of records for retention 


Micro-Twin is available in separate reader, separate recorder models © 
or in a combined recorder-reader. It films up to 400 documents in a 
minute, protects you in many ways from wasted film, lost time. Its 
exclusive indexing meter finds wanted document images fast. And it 
produces full-size facsimiles in a matter of minutes in the reader— 

no darkroom, no mess. Phone our local branch for full information, 
Burroughs Corporation, Detroit 32, Michigan. 


SOLD AND SERVICED BY 


Belle Howell Burrou ghs 


MICROFILM EQUIPMENT 


*‘Burroughs’’ and “*Micro-Twin”’ are trademarks 
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‘MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS 


FROM THE SQUIBB MEDICAL FILM LIBRARY. 
_ Squibb makes available to hospitals—without cost or obligation 
a4 motion pictures on current therapy and important medical sub- . 
~ jects from its Medical Film Library. These films are of particular 
_ interest to staff meetings, residents and internes. dieticians, 

You can obtain a catalog of Squibb Medical Films from your 
7 Squibb Representative or by writing to us (use coupon). After you — 
_ make your selections, your Squibb Representative will obtain th 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 


Please send me a catalog of Squibb Medical Films 


Name 


Address 


City. State 
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films for you and assist with the arrangements for the showings 
SQUIBB 
Gran 


Ana \_ 


Audio-visual program helps 


tell hospital story 


An important responsibility of 
the hospital administrator is to 
keep the community well informed 
about his hospital and its treat- 
ment program. 

This responsibility has been ac- 
centuated in Illinois State Mental 
Hospitals since the start of a state- 
wide volunteer services program 
to recruit and train new members. 

A 26-minute color slide-mag- 
netic tape program has been pre- 
pared by Galesburg State Research 
Hospital to keep area residents 
informed about its activities. This 
slide program vividly portrays the 
story of what volunteers do to 
help further the. recovery and 
well-being of patients. 

Through this inexpensive, 
“homemade” technique, the hospi- 
tal’s public relations has been 
enhanced and its functions and 
goals have become familiar to 
more people. 

The first step in setting up the 
program was to write a script 
showing the role of volunteers in 
Illinois state psychiatric hospitals. 
This was to explain the philosophy, 
standards and uniqueness of the 
Illinois volunteer services pro- 
gram. The program also acquainted 
the public with the Galesburg 
State Research Hospital, its staff 
and volunteer services. 

A staff photographer produced 
the 35 mm. colored slides. Most of 
them consist of spontaneous action 
shots of volunteers at work. A staff 
psychologist served as recording 
technician. The slide film tech- 
nique is flexible and adaptable. 


Colored slides such as the illustration below explain the Illinois volunteer services program. 


Outdated slides can be replaced 
economically without disturbing 
the sequence. Sound tape content 
can also be edited easily and in- 
expensively. 

Although the major purpose of 
the slide program is to assist in the 
recruiting and training of volun- 
teers, the technique is proving use- 
ful for the orientation of new hos- 
pital employees, in illustrating 
training lectures, and in presenting 
research papers.—THOMAS T.TOUR- 
LENTES, M.D., assistant superinten- 
dent, Galesburg State Research 
Hospital; JANE PHILLIPS, field su- 
pervisor, volunteer services pro- 
gram, Illinois Dept. of Public Wel- 
fare. 


Ten commandments for 
hospital employees* 

1. My job is just as important as 
the other fellow’s; therefore, I 
shall do my job well. 

2. 1 shall acquaint myself with the 
rules and regulations of the hos- 
pital and abide by them. 

3. I shall know my hospital so that 
I can explain its operation to oth- 
ers. 

4. At all times I shall be neat in 
appearance and radiate a pleasing 
personality. 

5. Courtesy improves hospital 
service; hence thoughtfulness and 
plain good manners I shall use 
with all patients and my fellow- 
workers. 

6. | shall try to answer all ques- 
tions asked by patients in an in- 
telligent, sympathetic, and kind 
manner. 

7. 1 shall honor the requests of all 

*An excerpt from the January 1957 is- 
sue of The Communicator, the monthly 


house organ of Community Hospital, Wil- 
mington, N. C. ' 


patients with prompt and efficient 
attention, provided their requests 
are not in conflict with hospital 
policies or doctors’ orders. 

8. | shall remember always that 


the patient is a guest in my house, 


and needs every consideration. 

9. 1 shall remember that the pa- 
tient is always right for he sup- 
ports the hospital and pays a part 
of my salary. 

10. Above all, I shall follow the 
GOLDEN RULE, ‘Do unto others 
as you would have them do unto 
you.” 

Dance, ballerina, dance 

A corps of marionettes is pro- 
viding unusual hospital entertain- 
ment for bedridden youngsters in 
the New Jersey area. The cast of 
“live” performers ranges from a 
talkative clown to a shy snake. 
The creator, Ted Taylor, with the 


aid of his wife Grace (shown per- 
forming), stages the entire show. 
After the show, Mr. Taylor and his 
wife take the marionettes on a 
tour through the hospital, often 
performing at the children’s bed- 
sides. 
Correction 

A book by Mr. Erich Fromm was 
incorrectly titled in a footnote ap- 
pearing on page 41 of the Jan. l, 
1957, issue of this Journal. The cor- 
rect title of the book, which was 


referred to in an article by Dr. J. 


Martin Myers, Jr., is Man For Him- 
self. 
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X-RAY FILM STORAGE ENVELOPE BED PADS 
new, thinner paper saves storage space highly absorbent; waterproof backing 


FROM 
ONE 
SOURCE... 


PURO-CAP NIPPLE COVERS 


used nationally for terminal 
sterilization 


URINAL COVER 
white opaque; flushable 


® 


a complete quality line of disposable medical products 


... designed to meet the special budget pressures of today's hospitals. Pro- 
| Tex-Mor disposable paper products cut costs and increase efficiency 3 ways: 


1. INSURE MAXIMUM SANITATION .. . one-time use prevents cross-contami- 
nation. 
2. CUTS LAUNDERING COSTS . .. minimizes replacement of expensive linens. 
‘DUET’ SYRINGE STERILIZER BAG 3. LABOR SAVING .. . eases work of hospital personnel; saves time through 
more convenience features. 
Start today on tomorrow's economy . . . order Pro-Tex-Mor. 


quick, safe—prevents breakage 


BEDSIDE WASTE DISPOSER BED PAN COVER 
odor-tight; flame-resistant bags full coverage; flushable 
Othe Pro-Tew-Mor Examination Table Sheeting 
Vinyl Mattress Cover 
Disposable Product Vinyl Cover 
: EXAMINATION GOWNS 3 sizes; packaged 
| Write for descriptive catalog of the complete Pro-Tex-Mor line opaque; | size fits all in reusable polyethylene bags 


CENTRAL 


PAPER BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


| CATHETER STERILIZER BAG 
SOLD EXCLUSIVELY THROUGH SURGICAL SUPPLY DEALERS keeps catheters sterile after autoclaving 
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Internal Revenue Code 


We have been trying to learn whether 
recent federal legislation affects the 
requirements of the Internal Revenue 
Code of 1954 regarding the filing of 
financial statements by organizations 
exempt from federal income tax. Thus 
far, we have not been able to obtain 
copies of the required federal forms 


Sthuice [tein 


and wonder if you can tell us where 
they may be found. 


The Internal Revenue Service 
advises that recent federal legisla- 
tion makes no material changes 
having to do with the filing of the 
financial statements required by 
the Code,-forms 990 and 990A. 
These forms, which have been un- 
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STEROX-0-MATIC 


GAS STERILIZATION 


SAFE + FAST + EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action 
of gas. 


28 


Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 
storage 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
... even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


Now, there is nothing that 
cannét be sterilized 100%. 


For additional 

information 

write for Catalog 
Section 4 (T). 


WILMOT CASTLE COMPANY 


1702B East Henrietta Road « Rochester, N.Y. 


changed since November 1955 were 
revised as of January 1957. 

Copies of these new revised 
forms can be obtained on request 
from the Director of Internal Rev- 
enue for your district. 

The new regulations under the 
1954 Code which concern 501 (c) 
(3) organizations have as yet not 
been issued. They are in the proc-. 
ess of being drafted by the Inter- 
nal Revenue Service and can be 
expected to be issued in the not 
too distant future —JoHN T. KELLY 


AHA and Red Cross 


We are developing a disaster plan 


in conjunction with our loeal hospital. 


The American Hospital Association 
publication, Principles of Disaster 
Planning for Hospitals has come to 
our attention. However, we can find no 
reference to Red Cross and wonder if 
it is possible that you have some other 
suggested separate agreement with 
Red Cross. 

Red Cross has certain charter obli- 
gations which make definite commit- 
ments for care and _ the 
services of registered nurses in hospi- 
tals in time of natural disaster. It is 
this cooperative planning which we 
are now doing. Can you suggest any 
material which would be of help? 


medical 


On page 21 of Principles of 
Disaster Planning for Hospitals, 
a brief reference is made to the 
coordination of individual hospital 
plans with community agencies, 
including Red Cross. | 

Shortly after the AHA’s hand- 
book was distributed to member 
hospitals, HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, carried an article entitled 
“How Red Cross Can Assist Hospi- 
tals in National Disasters,”’ by Da- 
vid N. W. Grant, M.D., medical di- 
rector of the American National 
Red Cross. This article appeared in 
the May 1, 1956 issue of the Jour- 
nal and was planned to offer hos- 
pitals additional information re- 
garding Red Cross services. 

In 1949 the AHA and Red Cross 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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“the most satisfactory drug... in 
the suppression of lactation.” 


1. Eichner, E.; Goler, G. G.; Sharzer, S., and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


(Chlorotrianisene) 


the exclusive oral fat-stored estrogen’ 


2. Greenblatt, R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 63:1361, 1952. 


“The total absence of recurrent en- “No product with which we are “Recurrence of symptoms and ap- 


gorgement, the minimal amount 
of withdrawal bleeding, and the 
absence of almost all symptoms 
after the first few days has been 
noted by all using Tace.”! ~ 


1, Eichner, E.; Goler, G. G.; Sharzer, S., 
and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


familiar equals TACE in effective- 
ness and safety.”3 


3. Bennet, E. T., 
Maine M. A. 45:225, 1954. 


and McCann, E. C.: J. 


pearance of withdrawal bleeding 
are virtually eliminated, probably 
because of the storage of TACE in 
body fat and its gradual release 
after cessation of therapy.”4 

4. Nulsen, R. O.; Carmon, W. B., and Hen- 


drick, H. O.: ‘Am J. Obst. & Gynec. 
65 :1048, 1953. 


Dosage: 4 capsules daily, for seven days. Also . .. smoother relief of the 
menopause with less withdrawal bleeding...prolonged estrogenic effect. 


TACE, the unique, fat-stored estrogen, released like a hormonal secre- 


tion for your menopause patient. 


A 15-minute sound, color film on the endocrine mechanism of lactation 
is available for your use. The film, titled “TACE for Suppression of 
Lactation,” may be secured by writing to: Department of Professional 
Service, The Wm. S. Merrell Company, Cincinnati 15, Ohio; or contact 
your Merrell Service representative. | 


THE WM. S. MERRELL COMPANY 
New York - 


Another Exclusive Product of Original Merrell Research 


CINCINNATI «+ St. Thomas, Ontario 


TRADEMARK: TACE® 
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agreed upon a cooperative under- 
standing. The purpose of the co- 
operative understanding was to 
develop a plan whereby the AHA 
and its member hospitals might 
coordinate their personnel and 
service facilities with the ANRC 
and its local chapters in preparing 
for and dealing with disaster re- 
lief situations. This agreement was 
published in our Journal, June 
1954, Part 2, page 351. 

A special committee with repre- 
sentatives from the AHA and 
ANRC has been formed to review 


the 1949 cooperative understand- 
ing. Following the review and 
subsequent revisions, if any, the 
agreement will probably again be 
brought to the attention of hospi- 
tals —JOHN N. HATFIELD II. 


Dietary institute 


Does the American Hospital Associ- 
ation conduct any training programs 


for dietary personnel of smaller hos- 


pitals? 


The AHA does not conduct a 


specific training course just for 


those working in smaller hospitals. 


VARICK LOTION MEDICINE CARD 
The refreshing skin con- RACKS - For orderly 
ditioner and massage storage and use. of 
lotion that far surpasses Meinecke Colored Med- 
alcohol in therapeutic icine Cards a great 
value. time and space saver. 


HASSETT SAFETY HAEMO-SOL — The orig- 
BELTS Allow full inal labor-saving no-scrub 


freedom of movement, yet cleaner for laboratory 
prevent mildly delirious glassware, surgical appa- 
patients from falling out ratus and surgical instru- 
of bed ments 


MORTUARY GOWNS 
made of touch cloth paper 
with full hood attached. 
‘‘Perfection’” gowns save 
linen, laundry work and 
labor. 


mt 


STERLING VARICK 
BRUSH DIS The drainage 
PENSER auto- bottle rack that 


matically dis- hooks on bed rail 
penses hand and holds stand- 
brushes, at same ard 1-gallon bot- 
time insuring tle neatly under 
maximum steril- the bed. 
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These MEINECKE SPECIAL 
ymbolize 60 Years 


of lo 
AMERICAN HOSPITALS. 


7, a8 for more than 
Meinecke Meinecke Specialties 


of the staff easier and 
™e the stay of the pe 
shorter and more 


DIET CARDS and STERILWRAPS — The 
CARD HOLDERS  pro- révolutionary wrapping 
vide easy identification technique for sterile 
since a different color is packs that saves time. 
used for every type of saves space, and reduces 
diet. costs. 


METAL MEDICINE MEDICINE TRAY SETS 


GLASS COVERS — de- These are available 
signed with spring clips in various sizes and 
for holding colored med- styles to facilitate the 
icine cards, also used. as proper dispensing of 
pill trays. medicine. 


However, we do hold several in- 
stitutes a year on hospital admin- 
istration of the dietary department 
and we always try to consider the 
problems of the smaller hospital. 
The next such institute will be 
held in May at the Dearborn Inn, 
Dearborn, Mich. The dates are May 
20 through May 24. 

The new selective cycle menu, 
seasonal and regional, published in 
this Journal, is for the small hos- 
pital in particular, inasmuch as we 
are recommending a 3-week store- 
room standard as well as a pur- 
chase order for the perishables on 
a weekly basis. The purchase order 
is predicated on approximately 100 
meals for breakfast and supper and 
125 to 150 for the noon meal. 

—RvuTH M. KAHN 


Housekeeping personnel 


Il would like to know if there is any 
general rule governing the relationship 
between the number of housekeeping 
personnel and the area of the hospital. 


The relationship of housekeep- 
ing personnel to the area of the 
hospital has not been investigated 
thoroughly. A more commonly 
used guide is the relationship of 
the housekeeping personnel! to the 
number of beds in the hospital. An 
average that has been given is one 
housekeeping employee for every 
6.7 hospital beds. The range for 
this ratio varied from 5.8 to 8.3 
beds. 

The ratio of housekeeping per- 
sonnel to the square footage has 
been under considerable question 
in recent years because of the great 
variation in housekeeping service 
which is rendered to the different 
areas of the hospital. With the in- 


4 . 
creasing use of housekeeping per- 


sonnel to perform other than usual 
housekeeping duties throughout 
the hospital it becomes more and 
more difficult to relate these ac- 
tivities to the specific areas. 
There is also considerable vari- 
ation in the duties which are as- 
signed to the housekeeping depart- 
ment of different hospitals. This 
makes comparison of different hos- 
pitals quite difficult and often in- 
accurate. Even though the em- 
ployee bed ratio has not been fully 
satisfactory, it appears to be much 
more -reliable than the employee 
to the area ratio. 
—JacK D, DILLMAN 
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New York’s famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 
saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s 
Audio-Visual Nurse Call System, Mt. Sinai has applied other 
Executone intercom and sound systems to its many services and 
departments. Thousands of needless steps are saved daily at Mt. 
Sinai with Executone—clear, distinct two-way conversations take 
place at the touch of a button. The over-all result is more per- 
sonalized patient care and improved administrative efficiency. 


NON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHE 
Mt. Sinai are reproduced at Nurses’ Stations—not in 


Patient Corridors. (Arrow indicates paging unit.) 


4 How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 
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N COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for a// 
services. Executone’s Audio-Visual Nurse Call System alone is 
now serving over 12,000 hospital beds. Find out—without anj 
obligation—how Executone can work for you as it does for Mt. 
Sinai and the entire hospital field. Write to Dept. U-12 for fur- 
ther information: Executone, Inc., 415 Lexington Avenue, New 
‘York 17, N. Y. (In Canada—331 Bartlett Avenue, Toronto.) 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 
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GANTRISIN 


ready-for hospital duty 


PLUS 


An advanced, double-spectrum antibacterial 


Gantrimycin provides double-spectrum action against a broad variety of 
pathogens. Its effectiveness is due to the additive actions of the wide-spectrum 
sulfonamide, Gantrisin, plus a new antibiotic, oleandomycin. Gantrimycin is 
effective against both gram-negative and gram-positive organisms. It displays 
no cross resistance with most other antibiotics, and little evidence of gastro- | 
intestinal irritation, sensitization or other untoward effects. | 


of special importance to hospitals 


... 1S the effectiveness of Gantrimycin against resistant staphylococci which 
have caused a greatly increased incidence of secondary infections and super- 
infections. Moreover, therapy with Gantrimycin promises a high degree of 
safety. 


Dosage: For adults, 2 or 3 tablets, four times daily. In severe infections, 4 or 5 
tablets should be given, four times daily. For children over 30 Ibs, | or 2 tablets, 
four times daily. For children under 30 lbs, | tablet, four times daily. 


Continue treatment until temperature has been normal for 48 hours and symp- 
toms have subsided. 


Supplied: Blue, monogrammed tablets—containing 333 mg of Gantrisin and 75 mg 
of oleandomycin (in the form of the phosphate salt). Bottles of 50. 


HOFFMANN = LA ROCHE INC + NUTLEY + N. J. 


Gantrisin ®-brand of sulfisoxazole Gantrimycin TM. 
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editorial notes _ 


—guest editorial: 


facing up to the real problem in hospital insurance 


The miracles of modern medi- 
cal science have borne curious fruit. 
By successfully extending the 
span of human life they have 
- brought us face to face with new 
dilemmas. For when Robert 
Browning described age as “the 
last of life, for which the first 
was made,” he neglected to add 
that while these years can be our 
happiest, too often they include 
times when we are long on needs 
for medical attention, and short 
on funds. 

The eyes of hospital administra- 
tors and economists, physicians 
and philosophers, publishers and 
politicians, now focus ever more 
steadily—and more uneasily—on 
the older age group. 

Recent significant surveys, some 
accompanied by near desperate 
calls for action, bring such facts 
home to the hospital world with 
sharp impact. They have inspired 
many hospital administrators to 
take a closer look at their own 
situations. Have you been worried 
about the trend of costs, about the 
need for expansion? Have you 
wondered about how you were 
going to meet the growing de- 
‘mand for service among those 
least able to pay? Brother, you’re 
not alone. | 

Last fall an administrator we 
know, head of a 250-bed hospital, 
needed faster bed turnover or the 


expanded plant he had just fin- | 


ished would already be inade- 
quate. He ordered a study of all 
patients then in the house. The 
results? While learning that 75 
per cent of the patients belonged 
to Blue Cross, he further discov- 
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erage for 


ered that 39 of the Blue Cross 
subscribers then in his hospital 
had an average age of 73! More 
significantly, from his social serv- 
ice worker he learned that 27 of 
these would have no resources to 


pay for care when their Blue 


Cross benefits ran out. | 

As a result, this administrator 
now has a better appreciation of 
the unique service Blue Cross per- 
forms in his community, not only 
in financing the care of so many 
of the patients in his hospital, but 
especially in providing coverage 
for the aged, most of whom re- 
quire longer stays and would be 
“free” or “part pay” patients with- 
out Blue Cross. 

His study has shown him as it 
will any administrator, how uni- 
formly Blue Cross continues cov- 
its subscribers when 
they retire into those years when 
they would represent a_ serious 
hospital problem. Older patients 
not only need more frequent and 
extensive care but have little 
money of their own to pay hospi- 
tal bills. Providing them protec- 
tion as well as those who leave 
their jobs with their health im- 
paired, our friend has been re- 
minded, is an important differ- 
ence between Blue Cross and most 
commercial insurers. Recent stud- 
ies highlight this same view. 

One of the most interesting of 
these is the survey of Harland 
Fox.! Before presenting, in regard 
to the aged, a detailed critical 
analysis of ordinary group insur- 
ance policies and Blue Cross, he 
1. “‘Medical Insurance and the Retired 


Employee.”’—Management Record, Nov. 
1956, p. 386. 


points out such salient facts as 
these: 

In 1953 eight per cent of our 
total population were 65 or older. 
By 1975 it is expected to be ten 
per cent, or 21,000,000 persons. 

Also in 1953, twenty per cent 
of all patients in our hospitals 
were 65 or older. Make your own 
estimates as to what that percent- 
age will be in the coming years! 

And here’s the pay-off: In 1954, 
three out of five U. S. families 
with income under $2,000 were 
headed by people 65 or older. 

While it is inescapable that ecdé- 
nomic problems of hospitals cre- 
ated by the aged will become 
more acute, it is just as apparent 
from Fox’s study that the Blue 
Cross community-wide service 
principle approach offers the only 
acceptable solution. - 

For only nonprofit Plans such 
as Blue Cross have made a con- 
sistent effort to provide practical 
protection for the aging. Unlike 
ordinary insurers, Blue Cross 
never cancels a subscriber’s cov- 
erage because of his age, retire- 
ment or after leaving employment 
because of frequent or prolonged 
illnesses. Under Blue Cross, group 
coverage may be converted to a 
“direct payment” basis at fair rates 
and benefits. When you tie this ad- 
vantage to the “‘servite principle” 
you see at once why the American 
Hospital Association and Blue 
Cross Plans have established stand- 
ards of coverage and operation to 
which each Plan: must adhere in 
order to obtain the coveted stamp. 
of approval. | 

The “serious gaps” in commer- 
cial hospital insurance have been 
called even more forcibly to pub- 
lic attention by the recent report 
of the Legislative Committee on 
Health Insurance in New York 
State. State Senator George R. 
Metcalf, of Auburn, N.Y., led this 
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effort, working with the staff from 
two Columbia University graduate 
schools. Among important recom- 
mendations? presented to Gover- 
nor Harriman was one calling for 
all health insurance policies to con- 
tinue through the life of the indi- 
vidual, not subject to cancellation 
because of age, leaving employ- 
ment, or physical disability. In 
other words, make all policies like 
Blue Cross. 


THIRD STUDY by Roemer and 

Myers? details the experience 
of the Saskatchewan Hospital Serv- 
ice Plan. Briefly, 27,746 male pa- 
tients in the study group had 37,858 
admissions in 1954. In that year 
there were therefore 10,112 second, 
third or higher repeat admissions. 
During the five years, 1950-54, the 
same ,27,746 patients experienced 
72,196 hospital admissions. But, 
note this, of the 27,746 patients, 
11,009 received hospital care only 
once during the five year period. 
The remaining 16,737 patients were 
admitted. to the hospital 61,187 
times, an average of four admis- 
sions each. The 11,009 individuals 
with only one admission used 12.2 
days per individual during the five 
year period. The 16,737 individual 
- patients with two or more admis- 
sions used an average of 54.2 days 
per individual. j 

This is the reason why most in- 
surance policies are discontinued 
once the policy-holder becomes 
seriously ill. The insurance com- 
pany pays the first hospital or med- 
ical bill. This is in the contract, but 
the policy-holder is soon notified 
that his policy is cancelled or the 
rate drastically increased. How 
many more studies will be needed 
before the problem of the distribu- 
tion of medical care expense is 
more generally understood? Have 
our day to day problems made us 
lose sight of the basic reason for 
nonprofit hospital insurance? 

We are going to hear much 
more on this subject, and from 
many quarters, in the near future. 
With the discussion should come 
a deeper realization of that solid 
concept on which Blue Cross has 
stood from the beginning—striv- 
2. “Health Aid Urged for State’s Aging,” 


—Warren Weaver Jr., New York Times, 
Dec. 8, 1956. 

3. Saskatchewan Hospitalization Experi- 
ence, Milton I. Roemer, M.D. and Glyn 
W. Myers, “Multiple Admissions to Hos- 
pitals,’’ Canadian J. of Public Health, 
47:469, November 1956. 
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ing to serve all the people and all 


the hospitals. By their honest 
comparisons these independent 
studies are making ever more 
clear the distinctive nature of 
Blue Cross as a vital social force 
in a free economy. 

A word to administrators and 
trustees: Why not survey the pa- 
tients in your hospital? Find out 
how many of those — old and 
young — who have difficulty in 
meeting their hospital bills might 
have been eligible for Blue Cross. 
Equally important, find out how 
many with Blue Cross coverage 
could not have obtained other 
adequate coverage or been with- 
out funds to meet their hospital 
bills. Determine how much of your 
trouble can be laid at the door of 


inadequate insurance. The results, 


while surprising, can prove ex- 
traordinarily effective, particularly 
if put to good use by those trus- 
tees and administrators who com- 
mand the attention of legislators, 
or high industrial management 
and union leaders interested in 
the welfare of your hospital. 


4 pes New York Times not long 
ago concluded an editorial on 
“Health Insurance Gaps’? with 
this thought-provoking warning: 
“It is clear, from the public point 
of view, that the wider the cover- 
age of voluntary health insurance 


the better, within the limits of 


manageable premiums—especially 
if we are to avoid compulsory gov- 
ernment insurance in the United 


States.” 


For those administrators and 
trustees who have given but par- 
tial support to their community’s 
Blue Cross it is later than they 
think. The evergrowing national 
sympathy for the plight of. the 
aged — those who have left their 
employment and therefore no 
longer insured and those whose 
health is impaired and cannot ob- 
tain insurance—is a powerful force 
that will not—and should not—be 
abated.—E. A. VAN STEENWYK, ex- 
ecutive vice-president, Associated 
Hospitals Service of Philadelphia. 


—hospitals and unions 


Two recent developments in the 
matter of unions and hospital per- 
sonnel deserve the attention of the 
field. 


4. New York Times, Nov. 28, 1956. 


In Toledo, Ohio, an authorized 
work stoppage at a hospital was 
terminated by policy statements 
from the AFL-CIO and the hospi- 
tals. The texts of the agreement 
were reported in the February 1 
issue of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION. 

This issue of our Journal carries 
(on page 88) a policy statement on 
unionization of the American So- 
ciety of X-ray Technicians. 

The Toledo AFL-CIO recognizes 
a self-evident truth: 

‘The constructive right to strike,. 
the bedrock of union life and pow- 
er, can be self-destructive. Slow- 
downs, work stoppages in a hospi- 
tal can become matters of life and 
death. No responsible unionist can, 
therefore, talk of strikes or slow- 
downs in relation to hospitals.” 

The union further recognizes 
that ‘“‘the hospital is not compar- 
able to the shop, factory, the ware- 
house, the retail store.” 

For their part, the seven general 
hospitals in Toledo admit “the 
right of any employee of his or 
her own free choice to join a union 
or any other organization for his 
or her benefit or advancement 
without being subject to discrim- 
ination because of such member- 
ship.” 

A grievance procedure was ap- 
proved, permitting the airing of 
grievances through employee rep- 
resentatives elected by the em- 
ployees from their own rank. 

An appeal board of six (two 
from hospitals, two from organ- 
ized labor, and two from the pub- 
lic) is provided to render final and 
binding decisions on any griev- 
ance which cannot be settled in 
the individual hospital. | 

The Society of: X-ray Techni- 


cians also recognizes that the strike 


has no place in the hospital pic- 
ture. “‘A strike against the welfare 
of the sick and injured is un- 
thinkable,”’ the society said. 

The x-ray technicians were 
sweeping in their rejection of un- 
ionization. The society says that 
the techniques of unionism are in 
conflict with the professional sta- 
tus the technicians claim and that 
“elevation of our professional stat- 
ure and dignity must come as the 
result of our own increased profi- © 
ciency”’ rather than as a result of 
collective bargaining. 
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what hospitals can do about rising costs 


. COSTS may be consid- 
ered from at least three points 
of view, namely: 1. The general 
population which is served by the 
institution. 2. The individual pa- 
tient who receives care. 3. The in- 
stitution at which services are pro- 
vided. 

More people use hospitals than 
ever before. The annual inpatient 
admission rate has increased from 
8 to 12 per cent of the total popu- 
lation. Patients receive more types 


and larger amounts of professional - 


services than ever before. The hos- 
pital has changed from a custodial 
institution to a center for diag- 
nosis, treatment and preventive 
services, as well as professional 
-and public education. Hospitals are 
also providing an increasing num- 
ber of services for “vertical pa- 
tients’” who are up and about dur- 
ing their period of diagnosis and 
treatment. 

The patient’s problem is cen- 


C. Rufus Rorem, Ph.D., C.P.A., is execu- 
tive director, Hospital Council of Philadel- 
phia. This article is gg dene from a paper 
presented at the 1956 American Hospital 
Association convention in. Chicago. 
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by C. RUFUS ROREM, Ph.D. 


The annual national cost incurred 
by the 7,000 hospitals of the United 
States in 1955 was approximately $5.6 
billion. This was about 1% per cent of 


_the total national income, compared 


with $1 billion a generation ago, when 
only 1 per cent of the: national in- 
come was devoted to the maintenance 
of hospitals. Although hospital costs 
are continually rising there are several 
methods of controlling hospital costs 
and stabilizing hospital income. 


tered upon how to pay the charges 
for services received rather than 
how to reduce the hospital’s cost in 
providing them. His-main concern 
is to reduce the uncertainty as to 
the time and amount of a hospital 
bill for himself or his family. 


Solution to the patient’s problem . 


lies in two directions: (1) Expan- 
sion of Blue Cross, Blue Shield and 
other voluntary health insur&ahce, 
allowing: the costs of hosp#al'ill- 
ness to ‘be placed. in the family 
budget.along with other necessi- 
ties; and (2) development of com- 
munity responsibility and the use 
of tax funds for persons financially 
unable to pay their bills indivi- 


dually, or to participate in group 
payment plans. . 


REASONS FOR RISE 


The major factors which explain 
the rise in hospital costs include: 

1. Increased price for supplies 
and materials. 

2. Increased salary and wage 
levels. 

3. Increased prices for replace- 
ment of equipment. 

4. Increased’ diagnostic and 
treatment services. | 

5. Increased private and semi- 
private accommodations. 

6. Increased outpatient service. 

7. Shorter average length of 
stay. 

8. Expanded programs of medi- 
cal and nursing education. 

9. Expanded programs of public 
education. 

10. Fluctuations 
and utilization. 

The average cost of care per 
patient day is higher than ever be- 
fore, and probably will continue to 
increase. In a general hospital, the 
average patient day of care in- 


of occupancy 
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volves about two “personnel days” 
of professional, administrative 
and institutional service. At an 
average of $1 per hour, the amount 
would reach $16 per patient day, 
not including expenses for medical 
supplies, food, housekeeping and 
engineering materials. Very few 
general hospitals incur per-diem 
payroll expenses higher than $16. 
Obviously the achievement of 
lower cost per patient day is not 
found in a reduction of average 
salaries and wages for professional 
and other employees. In fact, up- 
ward adjustments may be justified 
for some classes of employees, if 
standards of service are to be 
maintained. 

Not all costs of hospitalized ill- 
ness are within the control of hos- 
pital administration. Medical 
standards require that a physician 
must decide whether a patient is 
admitted and how long he will re- 
main at the hospital. Moreover, 
professional procedures of _ all 
kinds are subject to a doctor’s or- 
ders. The medical staff controls 
both a hospital’s cost and income. 
All professional and institutional 
services involve expenses, regard- 
less of whether the hospital is re- 
imbursed by the patient or some 
other person or organization. The 
doctor’s responsibility for hospital 
expense and income is not always 
clearly recognized by medical staff 
members. 


WHAT TO DO ABOUT IT 


The following suggestions have 
proven to be effective methods for 


controlling the costs incurred by 
hospitals in serving patients. 

More effective utilization of beds 
and diagnostic and_ treatment 
facilities (reduction in number of 
beds per room to permit alterna- 
tive use by various types of pa- 
tients; increased special services to 
vertical patients referred for 
study and treatment by physicians; 
better scheduling of admissions, 
discharges and professional pro- 
cedures to avoid the necessity of 
expanded facilities for beds and 
scientific equipment). 3 

More effective use of professional 
and institutional personnel (the 
employment of practical nurses, 
aides and technicians to perform 
certain functions under the direc- 
tion of professional nurses). 


More scientific procurement and | 


use of supplies and materials (the 
adoption of uniform standards to 
permit large-scale buying for de- 
partments; simplification of sizes 
and types to reduce manufactur- 
ers’ cost; joint buying of commodi- 
ties where specifications can be 
applied to generally used items; 
systematic storage and issuance 
procedures; group conferences and 
action among hospital purchasing 
agents concerning purchasing 
methods; standards of quality, 
delivery schedules, etc.).. 
Uniform accounting and statis- 
tics. More effective use of uniform 
accounting and statistics would 
enable hospitals to appraise the re- 
sults of varying methods and 
practices, and to compare the ex- 


not blame one 
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only specific points, which, when adjudicated, leave many con- 
troversial matters still to be debated. It is my feeling that much 
more can be accomplished by reasonable men, sitting in confer- 
2 “ence, laying emotional values to one side, and considering mutual 
problems in the light of cold reason, than can be accomplished by 
> years of litigation in the courts of law.—John H. Hunt, executive 
= secretory, The American Society of Anesthesiologists, speaking at 


it is my personal belief that doctors and hospitals—and I can- 
more than the other—are often prone to permit 4 

personal feelings rather than logic to govern their actions and 
decisions. When a controversial situation obtains, litigation too 
often follows. In my limited experience, | have observed that a 
legal inquiry is not only costly in time and money—but, because mi 
of the intricacies and the limitations of issues, it tends to decide | Es 


_ its beneficiaries would, 


periences with those of other in- 
stitutions. The information ob- 
tained through adequate and 
uniform -records and reports, if 
properly applied, would, in my 
opinion, increase services at least 
5 per cent in most hospitals 
without additional expense. In a 
200-bed hospital, this would rep- 
resent more than $50,000 annually. 
Nationally, the savings would ap- 
proach $300 million per year. 


STABILIZING HOSPITAL INCOME 


The following techniques can be 
applied to increase and stabilize 
hospital income: 

Encourage widespread’ Blue 
Cross, Blue Shield and other insur- 
ance protection against the cost of 
hospitalized illness. Members of 
the public thus pay the same 
amounts: for hospitalized illness 
whether they are sick or well. The 
sick enjoy service, and the well en- 
joy protection. 

Promote legislation to achieve 


governmental payment of full costs 


for hospital and medical services 
to public assistance beneficiaries. 
This would permit the public’s 
voluntary charitable contributions 
to be used for services to other pa- 
tients of limited means who have 
been unable to protect themselves 
through group insurance methods. 
Endowment income and voluntary 
gifts should supplement rather 
than supplant governmental pay- 
ment for free service. ! 

The full assumption of responsi- 
bility by government for service to 
in turn, 
permit lower costs and larger en- 
rollment in group prepayment 
plans. Likewise, it would reduce 
the need for charges against indi- 
vidual full-pay patients which are 
in excess of the full costs of the 
services received. 

Maintain continuous educational 
activities to inform the “well” 
public of the value of good pro- 
fessional service in a modern hos- 
pital. The public service aspect of 
the hospital must be exemplified 
through cooperation rather than 
competition among the institutions. 
The people own the hospitals, the 
people use the hospitals and the 
people finance the hospitals. If the 
public is critical of its own insti- 
tutions, the foundations of the 
complaints should be carefully ex- 
amined as to their soundness. . 
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‘group visit’ technique 


in the administration of a hospital system 


HE OPERATION of a system of 

hospitals poses certain pecul- 
iar administrative problems that 
are not encountered in the opera- 
tion of a single institution. The ad- 
ministrator of each hospital must 
have an appreciable amount of 
autonomy if he is to function effi- 
ciently and without undue frus- 
tration. At the same time, the 
over-all organization must retain 
a degree of supervisory responsi- 
bility, to ensure effective adminis- 
tration and to provide reasonable 
uniformity among the various hos- 
pitals of the system in their ap- 
proach to administrative and med- 
ical care problems. such 
systems of hospitals find that it is 
impossible to provide the full range 
of paramedical and administrative 
skills at each hospital, but rather 
develop a central group of staff 
services to advise in the adminis- 
tration of the constituent hospitals. 


SPECIAL CHARACTERISTICS 


The administrative practices 
that have been developed in the 
Public Health Service hospital sys- 
tem are to some extent a function 


of the kind, size, and distribution 


of the hospitals making up the sys- 
tem. The Public Health Service 
has 16 hospitals, of which 12 are 


G. Halsey Hunt, M.D., director, Center 
for Aging Research, National Institutes of 
Health, was formerly associate chief, Bu- 
reau of Medical Services, Public Health 
Service, Department of Health, Education, 
and Welfare. 
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by G. HALSEY HUNT, M.D. 


A special group visit technique has 
been developed by the Public Health 
Service to ensure efficiént operation of 
its sixteen hospitals. Under this plan, 
PHS chiefs and hospital representatives 
meet, study, and diseuss administrative 
and medical care problems of each in- 
stitution. The group visit method is 
designed to give the administrator of 
each hospital a practical degree of au- 
tonomy, yet allow the over-all organi- 
zation a measure of supervisory control 
to provide for uniformity within the 
hospital system. 


general hospitals, ranging in size 
from about 100 beds to nearly 900 
beds. The patient group in the 
general hospitals is made up 
principally of American merchant 
seamen, officers and men of the 
U. S. Coast Guard and U. S. Coast 
and Geodetic Survey, patients of 
the Federal Bureau of Employees’ 
Compensation, officers-of the Pub- 
lic Health Service, and dependents 
of officers and men of the uni- 
formed services. There is one tu- 
berculosis hospital, of about 350 
beds, in Brooklyn, New York, 
serving the same patient groups. 
The service operates the National 
Leprosarium at Carville, Louisi- 
ana, where an average of 320 
patients with leprosy are under 
treatment, and the two neuro-psy- 
chiatric hospitals, of 1,200 and 800 
beds, respectively, at Lexington, 
Kentucky, and Fort Worth, Texas, 


with narcotic drug addicts as the 
largest single patient group. 

The medical and dental staff of 
each of these hospitals is made up 
almost entirely of commissioned - 
medical and dental officers of the 
Public Health Service. Each hos- 
pital is under the immediate su- 
pervision of a medical officer in 
charge, who is_ responsible for 
everything that goes on in the hos- 
pital, medical as well as adminis- 
trative. The medical officer in 
charge has line responsibility to 
the surgeon general of the Public 
Health Service through the chief, 
division of hospitals, and the chief, 
bureau of medical services. 

Each of the hospitals has a med- 
ical staff, a paramedical staff, and 
an administrative staff, all respon- 
sible to the medical officer in 
charge, of a size and complexity 
consonant with the size and type 
of individual hospital. The chief 
of the division of hospitals in 
Washington has a supporting staff 
of professional and administrative 
specialists organized into units, 
which in the terminology of gov- 
ernment are called “branches,” 
each headed by its own chief. 

The headquarters branch chiefs 
have no line authority or responsi- 
bility, but are advisory to the chief 
of the division of hospitals, to the 
medical officer in charge of each of 
the hospitals, and to their profes- 
sional counterparts at each hospi- 
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tal, since there is decision-making 
of some degree at each of these 
administrative levels. 

Each branch chief spends an ap- 
preciable portion of his time visit- 
ing the various hospitals to become 
familiar with their individual pe- 
culiarities and special problems, to 
develop information that will as- 
sist the chief of the division of 
hospitals in making the necessary 
program and financial decisions, 
and to give specialized assistance 
and advice to the medical officers 
in charge. 

This type of headquarters or- 
ganization has been in operation 
for about 10 years. Four or five 
years ago it became clear that 
visits of individual branch chiefs to 
a given hospital frequently un- 
covered problems that involved 
other disciplines. In the absence of 
the headquarters specialists in 
these other disciplines, final reso- 
lution of the problem had to await 
the return to Washington of the 
first branch chief, consultation 
with the other branch chiefs in- 
volved and with the division chief, 
further consultation with the med- 
ical officer in charge, and, in gen- 
eral, a rather undue prolongation 
of the negotiations. It also became 
evident that, in many instances, 
interdisciplinary problems were 
not being adequately handled at 
the hospitals because a mechanism 
was lacking for free interdiscipli- 
nary communication. Problems 
could, of course, be taken “through 
channels” to the clinical director, 
the administrative officer, or the 
medical officer in charge, but in 
many instances the department 
heads involved felt that the prob- 
lems were not really serious 
enough to warrant calling into 
play this rather ponderous mech- 
anism. 

From our consciousness of these 
deficiencies there arose the idea of 
having the division chief and sev- 
eral of the branch chiefs visit a 
hospital at the same time, ap- 
proaching the problems of the hos- 
pital in a coordinated manner. The 
approach proved highly success- 
ful, and has evolved over the past 
three years or so to its present 
rather highly organized form. Our 
present techniques will be de- 
scribed in some detail, with no 
‘thought that they are perfect or 
that they can be adopted in full 
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by any other hospital organiza- 
tion, but rather as an example of 
interdisciplinary approach to prob- 
lems of hospital administration that 
may be of interest and usefulness 


‘to other hospital groups. 


Three or four Public Health 
Service hospitals are picked each 
summer for group visits during the 
fall and winter, and each hospital 
is notified of the approximate date 
of the planned visit. Because of the 
relatively large number of people 
involved, it is necessary to set the 
dates as far in advance as possible, 
to avoid conflicts with budget 
hearings, and appropriations com- 
mittee hearings, individual visits to 
the other hospitals in the system. 

Before the visit, the hospital and 
the members of the headquarters 
group are furnished with specially 
prepared statistical material con- 
cerning the hospital. This normal- 
ly includes a one or two para- 
graph history of the _ hospital, 
statistics concerning various aspects 


of inpatient and outpatient care, 


by type of illness and by benefi- 
Ciliary group, statistics on staffing, 
and statistics on operating costs. 


GROUP VISIT DAY BY DAY 


Monday. We attach great impor- 
tance to the opening meeting with 
department heads, at which we 
outline the procedures to be fol- 
lowed during the week, and try to 
establish a helpful rather than an 
inquisitorial relationship. Follow- 
ing this meeting the-leaders of the 
headquarters group tour the hos- 
pital building, while the special- 
ist members begin working with 
their hospital counterparts. 

At the end of the normal work- 
ing day of the hospital; the mem- 
bers of the headquarters group 
meet alone, preferably in a re- 
moved location such as a hotel. 
Each member of the group makes 
a succinct report upon his activi- 


ties and findings during the day, 


with special reference to any in- 
terdisciplinary problems that may 
have been discovered or suspected. 
These discussions form the basis 
for scheduling interdisciplinary 
group meetings at the hospital, as 
described below. 
Tuesday, Wednesday, Thursday. 
These days are given over almost 
entirely to interdisciplinary group 
meetings, attended by the medical 
officer in charge of the hospital, 


the leader of the headquarters 
group, and the appropriate depart- 
ment heads and branch chiefs from 
the hospital and the headquarters . 
group. The clinical director of the 
hospital attends any meetings in- 
volving the professional sections of 
the hospital, the administrative 
officer of the hospital attends any 


.meetings involving the adminis- 


trative sections, and the principal 
nonmedical administrative mem- 
ber of the headquarters group at- 
tends all meetings with adminis- 
trative implications. 3 

The leader of the headquarters 
group conducts each of these 
meetings, stressing the point that 
the discussions during the meeting 
are expected to be full and free, 
without any reservations, and 
without any hierarchical distinc- 
tions. Any decisions that have to ~ 
be made will be made after the 
meeting at the appropriate admin- 
istrative level. 

As part of this process, meetings 
are scheduled with the hospital 
pharmacy committee, the hospi- 
tal medical records committee, and 
sometimes other standing commit- 
tees of the hospital. These meet- 
ings serve the double purpose of 
solving problems brought to light 
during the course of the visit, and 
of demonstrating the functions and 
procedures -carried out by the 
committees in their normal month 
by month operation. 

Minutes are kept of each of the 
interdisciplinary group meetings 
at the hospital, including the sub- 
ject of the meeting, the date and 
time, the persons attending, and 
a short summary of the discussion. 
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When feasible to do so, a consen- 
sus is developed before the end of 
the meeting, reduced to writing, 
and read and agreed to by all in 
attendance. If differences of opin- 
jon remain at the close of the 
meeting these, too, are noted. The 
minutes are usually kept by the 
leader of the headquarters group, 
or by his principal medical asso- 
ciate. 

During these three days, the 
headquarters group continues to 
have its own meeting, preferably 
away from the hospital, late in the 
afternoon before dinner or other 
social functions have scattered the 
group. At these meetings, addition- 
al problems that arise as the week 
goes on are discussed, and sched- 
uling of the group meetings de- 
scribed above is done. 

_ Friday. On the final day, the 
morning, and if necessary the early 
afternoon, are given over to in- 
terdisciplinary group meetings. 

A final meeting is held Friday 
afternoon, attended by all mem- 
bers of the headquarters group and 
by all members of the hospital 
staff who attended the opening 
meeting on Monday morning. The 
leader of the headquarters group 
summarizes the activities of the 
week briefly, and each of the oth- 
er members of the headquarters 
group makes a short report of his 
observations and recommenda- 
tions. Members of the hospital staff 
are given an opportunity to ask 
any questions or make any com- 
ments that they may have. 

The most important—and most 
difficult—element in a_ successful 
group visit is the development of 
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THREE PUBLIC Health Service hos- 
pitals in the U. S. (Opposite page) 
Seattle, Wash. (Left) San Francisco, 
Calif. (Below) Staten Island, N. Y. 


complete and free participation by 
the hospital representatives, which 
requires the scrupulous avoidance 
of inquisitorial or inspectorial at- 
titudes on the part of the visiting 
group. Every hospital, like every 
other human organization, has its 
deficiencies and defects, some of 
which the administrative and pro- 
fessional staff are acutely aware 
of. If they spend their time and 
effort covering up known defi- 
ciencies, and if the headquarters 
staff spend their time and energy 
trying to uncover suspected defi- 
ciencies, the week’s work will be 
largely wasted. 

No matter how well acquainted 
with each other the two groups 
are, it takes two to three days of 
group discussions before the par- 
ticipants thaw out and lower their 
defenses. Once their participation 
has been achieved, it is, of course, 
absolutely essential that the head- 
quarters staff, and particularly the 
leaders, do nothing that could be 
interpreted as a breach of faith. 


. Any problems that are brought to 


light—and at this stage of the 
game there are always a great 
many—must be handled with the 


greatest possible objectivity. 


It takes a great deal of time and 
effort to achieve rapport in this 
kind of approach, but we believe 
that the end result is worth the 
effort. 


REPORT TO THE HOSPITAL 


The stimulating effect of a group 
visit is valuable in and of itself, 
but this effect is multiplied and 
made more permanent by a writ- 


ten report to the hospital on the 


group visit. This is divided into 
three parts, plus an appendix. 

Part I consists of a memorandum 
from the chief, division of hospi- 
tals, to the medical officer in charge 
of the hospital, outlining the spe- 
cific recommendations in the vari- . 
ous areas of hospital operation 
which he has approved. Most of 
these originate from the other 
members of the team, but are ap- 
proved by the chief, division of 
hospitals, in his over-all official ca- 
pacity. 

Part II consists of memorandum 
reports to the chief, division of 
hospitals, from each of the other 
members of the headquarters 
group, of their findings and activi- 
ties during the week’s visit. 

Part III consists of the minutes 
of the group meetings: at the 
hospital, arranged in chronological 
order. 

The appendix contains copies of 
the correspondence with the sta- - 
tion concerning the group visit and 
the statistical material that was 
specially developed for the group 
visit. 

The report is duplicated and 
bound in a fiber board binder, 
and enough copies are sent to the 
station so that every department 
that participated in the group 
visit can have a copy. 

The hospital is invited to com-_ 
ment upon the report immediately, 
and about a year later is asked to 
submit a return report to the chief, 
division of hospitals, giving in de-. 
tail the actions that have been 
taken to carry out the recommen- 
dations. 


LONG RANGE EFFECT 


Although the full-fledged tech- 
nique described has been in opera- 
tion for.less than three years, it is 
already possible to say that this 
method of studying individual hos- 
pitals is highly successful. There 
has been a definite increase in 
interdisciplinary cooperation in 
the hospitals that have been visited 
by this technique. 

We believe that the most im- 
portant values of the group visit 
are, first, the encouragement dis- 
cussion of interdisciplinary prob- 
lems in an informal but organized 
group situation, and, second, the 
development of written baselines 
for the operations of the various 
departments. . 
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50-bed hospital finds that... 


employing the blind 


MRS. VELMER MEHNER, medical transcriptionist at Perry 
County Memorial Hospital, Perryville, Mo., has proved 
that medical transcription can be done successfully by a 


HILE MEMBER groups of the 


health professions intensify 


their recruitment campaigns for 
professional personnel, one source 
of talent remains virtually ignored 
—the handicapped. A few large 
hospitals are utilizing the services 
of the blind in their x-ray devel- 
oping rooms and medical trans- 
¢ription departments. But beyond 
these occasional efforts, this poten- 
tial source of hospital personnel 
is rarely utilized—particularly by 
the smaller hospitals. 

Four years ago Miss Lilyan C. 
Zindell, administrator of the 50- 
bed Perry County Memorial Hospi- 
tal, Perryville, Mo., decided to tap 
this source of personnel in the be- 
lief that her hospital’s participation 
in the community should include 
employment of local handicapped 
persons, whenever practical. The 
project started when Miss Zindell 
learned that a young blind matron, 
Mrs. Velmer Mehner, her blind 
husband and young daughter had 
moved into the community. After 
meeting Mrs. Mehner, Miss Zindell 
was impressed with her alertness 
and sensed the possibilities for 
utilizing her services for transcrib- 


blind person—in small as well as large hospitals. 


ing the radiologist’s interpreta- 
tions, and a surgeon’s and the 
administrator’s dictation. 

At this time the Missouri Com- 
mission for the Blind was initiat- 
ing a program to train the blind 
for medical transcription work. A 
seven-month course was developed 
and conducted at Barnes Hospital, 
St. Louis, under the direction of 
Marie Zimmerman, R.R.L., chief 
of that hospital’s medical records 


Another approach for reducing the 
shortage of medical transcribers is dis- 
cussed in David Clark and Doris Ken- 


ninger’s article on p. 48 of this issue. 


department. Mrs. Mehner and 
several other blind persons were 
enrolled in the first course. Since 
a Braille medical dictionarY was 
not available; students took notes 
in Braille. 

In addition to studying medical 


terminology at Barnes, Mrs. Meh- 


ner attended a secretarial school 
in St. Louis, where she received 


daily practice in medical dictation. 


“It was a. simple matter for my 
teachers in secretarial school to 
correct my papers,’”’ Mrs. Mehner 
reports. “I would take down, in 
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GETTING TO and from work is no problem for Mrs. 
Mehner. A local cab service is always operating, when 
‘Miss Zindell, the administrator, is not available to pick 
her up. After fastening the seat belt and . . 


handicap 


Braille, the words that I had 
missed, so that I could study 
them.” 


Upon completion of her courses 
in March 1954, Mrs. Mehner re- 
turned to Perry County Memorial 
Hospital where she has been work- 
ing as a medical transcriptionist 
ever since. ‘‘Not only are her tal- 
ents appreciated by the hospital,” 
says Administrator Zindell, “but 
she is also well accepted and deep- 
ly appreciated by her co-workers, 
because of her outstanding cheer- 
ful nature and marvelous sense of 
humor. She is an inspiration to 
everyone with whom she comes in 
contact— personnel, staff, patients 
and visitors alike. She is indeed an 
example of the potential talents 
among the blind for supplying 
some of the professional talents 
needed on the hospital and health 
teams.” 

The pictures on this and the 
following pages record the activi- 
ties in one of Mrs. Mehner’s typical 
workdays at Perryville, including 
the “extra’’ time she devotes to 
entertaining her fellow workers 
and reading Scriptures and stories 
to patients. 
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. . . kissing daughter, Charlotte, good-bye, Mrs. 
Mehner is ready to take her place among per- 
sonnel who are not handicapped—a task that “‘is 
not as easy as if sounds,’’ Mrs. Mehner admits. 


MRS. MEHNER doesn’t need her seeing-eye dog 
to guide her to the laboratory, where she tran- 
scribes the interpretations of the radiologist and 
the administrator's and a surgeon's dictation. 
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PREPARATORY to typing the reports in the clinical labo- 
ratory, Mrs. Mehner attaches her earphone and... 


... unclips cross-index card from the x-ray report form. AFTER inserting two sheets of carbon paper... 


. . . She proceeds to type the radiologist’s report. (LEFT) Mrs. Mehner will fit neatly under each heading on both the x-ray and surgeon's ; 
hes solved the problem of proper spacing on the reports by mem- report forms. (RIGHT) Proper location of each line of type is indi- 
orizing the subject headings and the number of typed lines that cated by a pin-prick in the left-hand margin of the cross-index card. 
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FINDING that lunchtime is approaching .. . 


... Mrs. Mehner decides to stop by the administrator's office to check on latest activities of Miss Zindell’s 
many foster children. Miss Zindell displays a stuffed koala bear sent her by one of her foster children. 
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(Continued ) 
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SHOULD MRS. MEHNER make an error, the chief laboratory technician is close by to erase the error for her. 
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(Conclusion of EMPLOYING THE BLIND) - 


MRS. MEHNER often slips into the 
snack bar early so that she can quickly 
eat lunch and... 


. « « entertain fellow workers with a 
selection or two on the accordion. Mrs. 
Mehner's musical talents are well- 
known in the community; many civic 
groups have invited her to perform 
at various functions. A local band 
has featured some of her compositions. 


IN RETURN for the many times her 
fellew employees cheerfully help her, 
Mrs. Mehner tries to help them in every 
way she can, if nothing more than with 
a word of encouragement. ‘‘Perhaps,”’ 
says Mrs. Mehner, ‘‘one of the most 
charitable things that a handicapped 
person could do in a hospital would be 
to try and instill a ray of hope within 
the heait of some particular patient who 
has had a terrible accident, or who may 
be suffering from an incurable disease. 
|, personally, am inspired time and 
time again to bring a storybook along 
to read to some child or my Braille 
Scripture book to read to some pa- 
tient who is unhappy and discouraged.”’ 
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-< STUDENTS observe structure of the brain at session of Careers—Medicine class. 


ANY YOUNG people today be- 
M. gin college with little or no 
idea of what career they will pur- 
sue upon graduation. Perhaps it is 
wise not to make final decisions 
until after two or three years of 
college. But, if young men and 
women are introduced to the var- 
ious vocations in their secondary 
school days, they will actually be 
growing in intellectual experience 
as well as deciding their futures. 

September 1955 saw the begin- 
ning of the club called Careers— 
Medicine at Princeton (N.J.) High 
School. 

Both the club and. its program 
were built and conducted to obtain 
the following three major benefits: 

1. Encourage high school stu- 
dents to develop self-discipline by 
understanding their problems and 
seeing a definite relationship be- 
tween subjects studied in school 
and a future vocation. 

(It is tragic to see a young man 
who, in time, would make a good 
physician, refused admission to a 
medical school because he failed 


E. Geoffrey High is technical director, 
McGraw Laboratories, Princeton Hospital, 
Princeton, N. J. 
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Hospitals in all communities can do a great 


deal toward increasing the number of young 
people interested in careers in the health 

field, simply by actively working with 

secondary schools. Any hospital public relations 
program that neglects young people is guilty 


The time to prepare students for 
successful careers is in high school. 
This principle is followed at Princeton 
(N.J.) High School, where a program 
to encourage health and medical vo- 
cations has been set up. Through a 
series of lectures, tours, movies and 
demonstrations, the student is exposed 
to all phases of medicine, and made to 
see the importance of secondary school 
studies to a future vocation. Hospital 
administrators, physicians and nurses 
all gave their support to make the 
program a success. 


to see the relationship of the 
humanities and undergraduate 
studies to medicine. The time to 
help is in high school, so the stu- 
dent is not disappointed or dis- 
couraged at the beginning of his 
career. ) 

2. Encourage medical vocations 
by demonstration, lecture, tours 
and movies. (The method em- 
ployed in Careers—Medicine is to 
discuss a branch of medical science 
and its services as a disease process 
is explained.) 

3. Foster greater respect for 
the community medical program. 
(Explanation of the hospital, in 
relation to the individual and 


health career 


by E. GEOFFREY HIGH 


of overlooking one of the most receptive 
groups in any community. A program such as 
the one described in this article achieves 

the important ancillary benefit of bringing the 
school children of the community .closer to 
the hospital without unduly emphasizing the 
health field as a vocation.—John Kauffman, 
administrator, Princeton (N. J.) Hospital. 


planning in high school: 


community as a whole, is an im- 
portant phase of club activities. 
Young people will make better 
patients should they need hospital 
care. They will also have a clearer 
picture of a hospital’s financial 
needs as fund-raising projects are 
presented to the community.) 


CLUB ACTIVITIES 


Club meetings were held once a 
week at Princeton High School. 
The club’s plan for the entire year 
was presented to the board of edu- 
cation for approval. 

All phases of medicine were in- 
troduced with the hope of stimu- 
lating the student to ask questions 
or seek out further information on 
his own. 

Speakers were obtained from 
national or regional — offices of 
various medical societies. All dem- 
onstrations were prepared at 
Princeton Hospital, with the co- 
operation and encouragement of 
the administrator. Films were ob- 
tained at a nominal cost or free 
from drug houses, the American 
Medical Association, and the 
American Cancer Society. Local 
physicians gave their support and 
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JOIN US IN A 


HOSPITAL 


were helpful in making the pro- 
gram a success. The school nurse 
assisted as an advisor and helped 
to answer the numerous questions 
that arose during the week. 

Highlights of the year’s activities 
were the lecture on military nurs- 
ing by the chief nurse, U. S. Army, 
Fort Dix; a discussion of physical 
medicine following a movie dem- 
onstrating the training of a thera- 
pist; and an obstetrician’s com- 
mentary on a film showing the 
birth of triplets and his lecture on 
the formation and development of 
the human embryo. 

Among the special activities was 
a tour of the various departments 
of Princeton Hospital. At this time, 
the student had an opportunity 
to see a community hospital in 


NEW AMERICAN HOSPITAL ASSOCIATION 
productions designed to interest young people 
in entering hospital careers will be made 
available to hospitals for use during National 
Hospital Week, May 12-18, and throughout 
the year. In keeping with the National Hos- 
pital Week theme “Careers That Count,’’ a 


action. This project was climaxed 
with a mock operation in surgery 
showing anesthesia, surgical order, 
and teamwork. | 

A contest was held to spur the 
students into activity on their own. 
Each student was given a list of 
prefixes and suffixes from Latin 
and Greek to show the simplicity 
of medical terminology and, to 
show why many colleges still re- 
quire a knowledge of the so-called 
dead languages. A few weeks later, 
a list of 10 difficult medical words © 
was given, plus a bonus word. 
Then the student was asked to 
write in 50 words or less, ““‘Why 
There is a Place for Me in Medi- 
cine.”’ The winner was awarded a 
copy of Castiglioni’s History of 
Medicine. 
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new folder (1) with the same title carries a 
brief message on the impoitance of hospital 
careers and lists some of the more than 200 
different hospital job classifications. Also 
entitled ‘“‘Careers That Count’’ are two new 
film shorts (2), a one-minute short in 16 mm. 
for television and 35 mm. for motion picture 


I NEVER REALIZED HOW MANY 
PEOPLE BESIDES DOCTORS 
AND NURSES WORK IN A 

HOSPITAL. GOSH, THERE ARE 
ALL SORTS OF PEOPLE - 

SOCIAL WORKERS, PHYSICAL 
THERAPISTS, PHARMACISTS, 
EVEN A MEDICAL RECORD 


LIBRARIAN. 


The November program was 
typical of the year’s activities. It 
demonstrated the need for good 
nursing care, clear observation, 
honesty and initiative. The subject 
material was heart disease. The 
disease process was evaluated by 
means of dissection of a human 
heart, isolating common sites of 
damage. An_ electrocardiograph 
tracing was prepared on a student 
volunteer, and the graph was re- 
lated to the gross specimen. Sam- 
ples of abnormal tracings were 
explained in simple terms, showing 
acute and recovery phases. After 
discussing the physiology of. the 
heart and its activities, the analysis. 
of classical therapy was under- 
standable. Though: the students 
could not, of course, diagnose 
heart disease, they understood its 
manifestations and treatment by 
using oxygen and dicumerol. Bed- 
side nursing, as a romantic idea, 
gave way to a more reasonable 
and intellectual concept. | 


SESSION” ON DISEASE 


The session on the invasion of 
the body by disease, using autopsy 
specimens, was dramatic and 
worthwhile. The natural, physical 
structure as.a means of protection 
for the body was examined, and 
the various types of tumors, cysts, 
stones, and degenerative processes 
were demonstrated by means of 
the prepared specimens. This gave 
the student a real stimulus for 
asking questions. Questions were 
encouraged throughout the year, 
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THERE IS NO GREATER 
SERVICE 


showing, and a shorter 20-second version in 
16 mm. only. Aimed at young people is a 
new four-color eight-page cartoon book (3), 
‘‘Join Us in A Hospital Career!’’ dramatizing 
the variety and satisfaction of hospital careers 
through the story of a high school student in- 
jured in a baseball game. 


and special question and answer 
sessions were planned. 

A breakdown of interests at the 
close of the year gave a classical 
pattern of interest and workers in 
the field of medicine: 


FR 40 per cent* 
Medicine ............. 


Medical Technology... 4 
Physical Therapy...... 2 
Paychology 


Simply curious.......... 36 
*Approximate percentages 


On a questionnaire, the students 
were asked if the club had helped 
them to decide about a vocation in 
medicine. Of the 61 per cent that 
registered several decided 
medicine was not for them. Of the 
39 per cent that replied “‘no,”’ some 
had decided in faver of medicine 
before entering the club. All of 
the students thought the club to be 
worth while and wanted to see a 
second year program introduced. 
The most common complaint men- 
tioned on the questionnaire was 
that too much time was spent on 
a particular field. This is under- 
standable, for some subjects were 
not in the interest range of all. 
Though the student was not in- 
terested in all branches of medi- 
cine, he was able to see the re- 
lationship of one department to 
the others in the hospital. Too 
many times personnel fail to 
understand the duties of the other 
departments. 

The exact number of seniors 
planning‘on a career in medicine 


is not known, however, a great 
percentage of those students who 
attended have already started, or 
will soon be entering, schools and 
colleges. 

The response of parents, faeulty, 
medical personnel of the com- 
munity and the students them- 
selves made all the efforts worth 
while. That discipline was never a 
problem was probably due to the 
fact that the class met but once a 
week, and each week. something 
new was presented. Therefore, rou- 
tine never became offensive. 


EXTENSIVE PROGRAM NEEDED 


Though there are other pro- 
grams throughout the country 
actually giving the high school 
student opportunity for work in 
research, the number of students 
reached in such a manner is rela- 
tively small. Many hospitals 
sponsor a hospital day, but this 
is only a single day in the year in 
which young men and women can 
be reached: and, even then, is 
generally too short and confused 
to really satisfy its goal. The pro- 
gram presented at Princeton will 
serve a larger group of high school 
students over a longer period of 
time. In this manner the student 
can be followed, his questions an- 
swered, his problems directed, il- 
lusions corrected, and finally, an 
explanation given of the need for. 
self-discipline and acquisition of © 
skill in academic programs as pre- 
paration for work in the field of 
medicine and its allied branches. ® 
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how we eased 


our medical stenographer 


shortage 


by DAVID CLARK and DORIS KENNINGER 


N THE PRESENT time there is a 
scarcity of all levels of com- 
petent clerical personnel, however, 
medical stenographers and tran- 
scribers seem to be at the top of 
the list. Traditionally most medical 
stenographers and transcribers are 
trained on-the-job over a period of 
years. At our hospital, it is usually 
a long, slow climb up the ladder of 
experience from general typist, to 
the ultimate position of an experi- 
enced medical stenographer. 

This learning process requires a 
great deal of supervision, and is 
frequently uninteresting to the in- 
dividual. With little or no formal 
training in anatomy, physiology, 
and terminology, the medical terms 
and their meanings are memorized 
one by one, as the person comes in 
contact with them. The derivation 
and relationship of prefixes and 
suffixes to the base or root of the 


David Clark is administrative assistant 
end Doris Kenninger is chief medical rec- 
ords librarian at University Hospitals of 
Cleveland. 
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At University Hospitals of Cleveland 
a formal, intensive classroom training 
program of two weeks’ duration has 
been substituted for on-the-job train- 
ing of medical stenographers. The pro- 
gram is designed to teach the basic 
fundamentals of medical terminology 
to girls with adequate typing skill. 
Supervisory personnel are now relieved 
from spending time with on-the-job 
trainees. The number of medical ste- 
nographers available at the hospital 
has also satisfactorily increased. 


terms (often referring to some 
anatomical structure) come only 
after considerable amount of work 
experience. 

With the increased work load 
experienced by hospitals in the last 
decade, the supervisors who tra- 
ditionally trained medical stenog- 
raphers can no longer spend suffi- 
cient time with their on-the-job 
trainees. By necessity, the tempo of 
the entire organization has in- 
creased and the number of trainees 
diminished. The inability of many 


hospitals to spend time training 
medical stenographers on-the-job 
has resulted in a great decrease in 
the number of trained people. 

Also, many new job opportuni- 
ties are being made available to 
women each year. This decreases 
the number of women choosing 
secretarial or clerical work as a 
career and is a factor partly re- 
sponsible for the shortage. The 
present period of great business 
activity also requires more clerical 
personnel than ever before. Re- 
gardless of the primary cause of 
the shortage, trained personnel are 
not available. 


FAMILIAR PROBLEM 


This problem appears similar to 
the one facing University Hospitals 
of Cleveland a few years ago, when 
confronted with a shortage of 
trained nursing aides. Senior aides, 
like medical stenographers, usually 
receive their training on-the-job 
over a considerable period of time. 
With the shortage of registered . 
nurses, the work load per nurse 
increased to the point where the 
floor nurse could no longer take 
the time to adequately train nurs- 


‘ing aides on-the-job. 


As the shortage became more 
acute, the nursing department ap- 
pointed a registered nurse as full- 
time instructor for nursing aides. 
The instructor established a train- 
ing program whereby inexperi- 
enced girls could be taught the 
basic fundamentals of nursing aide 
work in the classroom. Immedi- 
ately this increased the number of 
people eligible for the job and de- 
creased substantially the amount 
of on-the-job training necessary. 
When a girl received special train- 
ing and learned the fundamentals 
of her job before she was sent to 
the nursing division, she received 
much greater satisfaction from her 
work and this, in turn, resulted in 
a lower rate of turnover. | 

University Hospitals has long 
been an institution of training and 
education, but a formal training 


‘program for medical stenographers 


was a new and untried field. It is 
not practical, however, to spend 
from six months to two years 
training a person on-the-job—the 
demand is current. Benefiting from 
the experience with the nursing 
aide program, an accelerated, two- 
week, training program was estab- 
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lished. It is taught by experts, who 
can spend all their time teaching 
and answering questions. After 
talking with several people in the 
education field, it was decided that 
a program of “see, hear, and do” 
was needed, and the following pro- 
gram was set up. 

The lecture portions of the 
course were divided into two gen- 
eral categories: (1) anatomy and 
physiology (2) medical terminol- 
ogy. Different instructors were 
used for the two categories. The 
anatomy 
taught by a former instructor in 
surgical nursing. The chief medical 
records librarian of University 
Hospitals gave the medical termi- 
nology lectures for the first three 
courses held. For the most recent 
course, a local educator and author 
of a text on medical terminology 
consented to teach this portion of 
the course. Since most of the stu- 
dents have little background in the 
biological sciences and since the 
time allotted to each body system 
is limited, only the major com- 
ponents of each system and their 
function may be covered. The in- 
structor does, however, try to men- 
tion aS many anatomical terms pos- 
sible in order that the student may 
relate the term to a body system 
should she hear it again. Also, 
“homework” assignments are made 
each day in the anatomy textbook. 
After reading the material, stu- 
dents may ask questions the fol- 
lowing day. Short quizzes are oc- 
casionally given to see if the basic 
material is being absorbed. 

To supplement the anatomy and 
physiology lectures, a film was 
shown each morning explaining 
the function and structure of the 
body system covered in a lecture 
earlier in the day. Models and 


anatomical charts also served as 
aids to the anatomy instructor. The 
‘see and hear’ techniques of the 


‘course mentioned earlier are ap- 


parent. The “do” portion came in 
the form of hypothetical discharge 
summaries, histories, operative 
notes, x-ray findings, and physical 


An account of how a 50-bed 
hospital solved its medical tran- 
scriber shortage by utilizing the 
services of a handicapped person 

appears on pp. 40-44. 


and physiology were 


medicine reports which were pre- 
pared by the chief medical records 
librarian. 

This material was compiled so as 
to coincide with the body systems 
to be covered each day in the anat- 
omy and physiology lectures. Dur- 
ing the morning sessions the ma- 
terial was retyped by the students 
so they might familiarize them- 
selves with the spelling of common 
medical terms. In the afternoon the 
same material was transcribed 
from recorded discs. These discs 
were prepared by dictating the 
hypothetical reports into an ordi- 
nary tape recorder. The tape was 
then sent to a transcription com- 
pany. They recorded the reports on 
plastic discs, which could be 
played back on transcribing ma- 
chines. 

All reports pertaining to the 
body system being studied on a 
particular day were recorded on a 
single disc. Several copies were 
made to enable each student to 
have one of the discs. The students 
could then hear the same words 
they had typed that morning. It 
also enabled them to become fa- 
miliar with typing such dictation 
from a recorded disc. 

An active advertising campaign 


University Hospitals of Cleveland medical stenographer training program 


Hours Activity 
8:30- 9:00 REVIEW 


9:00-10:30 ANATOMY-PHYSIOLOGY Ist day—tIntroduction to anatomy and physiology 


10:30-10:45 BREAK 
10:45-11:00 FILM 

11:00-12:00 COPY TYPING 

12:00- 1:00 LUNCH 

1:00- 1:50 MEDICAL TERMINOLOGY 
1:50- 2:00 BREAK : 
2:00- 2:50 MEDICAL TERMINOLOGY 
2:50- 3:00 BREAK 

3:00- 4:30 MEDICAL TRANSCRIPTION 
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integementary system 

2nd day—Skeletal system 

3rd day—Muscular system 

4th day—Nervous system 

5th day—Sense organs 

6th day—Circulatory and Lymphatic systems 
7th day—Respiratory system 
8th day—Digestive system 

9th day—Excretory and reproductive systems 
10th day—Endocrine system 


was initiated about three months 
before each class was scheduled to 
begin. Pictorial ads were placed in 
the local papers as well as in the 
small town papers in Northern 
Ohio. Table tents were placed in 
the dining rooms, snack shop, and 
lobbies of the hospitals. Every ef- 
fort was made to encourage pre- 
sent employees to recommend the 
course to their friends who were 
eligible. 
The personnel department inter- 
viewed all applicants and gave 
spelling and typing tests (requir- 
ing a minimum of 40 words per 
minute). The rejection rate of ap- 
plicants ran about 30 per cent. 
Many of these people, however, 
were placed elsewhere in the -hos- 
pital in positions where typing 
speed was not essential. Applicants 
who were accepted in the program 
were hired as regular employees 
and were paid the starting salary 
for a medical transcriber for ithe 
two week period of training. } 


INEXPENSIVE PROGRAM 


Twenty-seven students have 
been trained in the four courses 
held thus far, or an average of 
seven students per class. The direct 
expense has averaged $187 per 
student, including such items as 
instructor’s salaries, student’s sala- 
ries, advertising, books and sup- 
plies, film, typewriter and trans- 
criber rental. However, the 
supervisors in medical records, x- 
ray, and pathology, where these 
students have been placed, esti- 
mate that the students graduating 
from the course are on a level with 
a person who has had six to eight - 
months experience of conventional 
on-the-job training. 

When considering the salary of 
an inexperienced person during the 
six month period of on-the-job 
training, with a minimum of work 
output, the relative cost of the 
formal training program is sub- 
stantially reduced. It is interesting 
to note also, that eight months aft- 
er the initiation of the course, the 
work output of course-trained 
people is constantly increasing and 
in several cases approaches an all 
time high for individual produc- 
tion. 

There is always the possibility of - 
losing personnel after they have 
been trained. However, if person- 

(Continued on page 99) 
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charged with providing high 
quality patient care in the most 
efficient manner. In order to carry 
out this charge, management has 
need to utilize a vast array of tal- 
ents, personnel, techniques, and 
sources of information. Among the 
store of available information, the 
data provided by adequate statisti- 
cal and accounting records can 
be used by management as an aid 
in making decisions and establish- 
ing policies as well as in measuring 
the financial results of operations. 

The basis for establishing ade- 
quate statistical and accounting 


records was. provided in the publi- 
cation of Sections 1 and 2 of the 
American Hospital 


Association’s 


introducing, mi new AH A publication: 


cost for hospitals 


Handbook on Accounting, Statis- 
tics and Business Office Procedures 
for Hospitals prepared under the 
guidance of the AHA’s Committee 
on Accounting and Business Prac- 
tices. The committee is publishing 
Cost Finding for Hospitals in order 
to present further uses that can be 
made of the accounting and statis- 
tical information collected by hos- 
pitals. 

The publication presents an ap- 
proach to the whole problem of the 
nature and use of cost, or expense, 


rather than only the mechanical | 


procedures of cost apportionment 
‘ or cost finding. The publication 
concentrates on the reasons for and 


Robert E. Linde, assistant professor of 
accounting in the school of business ad- 
ministration of the University of Texas, 
Austin, worked closely with the AHA’s 
Committee on Accounting and Business 
Practices in the preparation of this manual. 
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This book, the third in a series of 
financial management publications 
prepared by the American Hospital As- 
sociation’s Committee on Accounting 
and Business Practices, has been ap- 
proved for publication by the Board 
of Trustees of the AHA. It will be 
available to the membership in early 
summer of this year. 


the purposes of using cost informa- 
tion as well as presenting the dif- 
ferent ways in which the data can 
be organized for the specific needs 
of the administration. In this sense 
it presents a management approach 
to hospital accounting. The finan- 
cial and statistical information is 
placed among the array of factors 


essential for management con- 
sideration in carrying out its 
function. 


Because of the management ap- 
proach the manual will be useful 
to trustees, administrators, de- 
partment heads, and accountants 
in helping to.develop an under- 
standing among all of these parties 
of the variety of uses that can be 
made of accounting statistical data. 
Public accountants who deal with 
hospitals will find the manual a 
useful supplement to Sections 1 
and 2. | 

The manual specifically covers 
the areas of the nature and use of 
cost data, general cost finding pro- 
cedures, special cost studies and an 
introduction to budgeting. These 
topics are presented in five chap- 
ters in the main body of the man- 
ual with ample illustrations. In 
addition a list of possible bases for 
use in the general cost finding pro- 
cedure is presented in the appendi- 
ces. 


NATURE OF COSTS 


In orienting the reader to the 
uses that can be made of cost data, 
a discussion of the nature of costs 
is presented in the first chapter. 
Certain factors affect costs in sepa- 
rate ways. Therefore, an explana- 
tion of the ways in which costs are 
influenced by the volume of service 
rendered, initial expenditure, ef- 
ficiency, and managerial decision is 
included. To explain further the 
nature of costs, the manual indi- 
cates the principles of grouping 
costs for specific management pur- 
poses. This background chapter 
concludes with an introduction to 
the particular techniques of gath- 
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ering costs that are contained in 
the manual. Most important in this 
discussion is the listing of the 
specific uses that may be made of 
each of the techniques in the hos- 
pital situation. 

-Two chapters are devoted to the 
general apportionment procedure, 
or general cost finding procedure, 
as the manual terms it. One of the 
chapters presents a general dis- 
cussion of the principles of cost 
finding and the other contains a 
complete illustrated example of 
the general cost finding procedure. 

After discussing the objectives, 
uses and advantages of determin- 
ing total costs of certain depart- 
ments, the basic requirements for 
the procedure are thoroughly pre- 
sented. Emphasis is placed on the 
essential requirement of a func- 
tional chart of accounts, such as 
that presented in Section 1. The 
manual concentrates on the prin- 
ciples and problems of selecting 
(1) cost centers, (2) measurable 
statistics, (3) bases of apportion- 
ment and (4) method of appor- 
tionment. Recognition is given in 
this chapter to the variety of sizes 
and geographical locations of the 
hospitals that will make use of 
this manual. Therefore, the manual 
‘points out that there may be adap- 
tion of the procedures in line with 
the needs, economies, facilities, and 
desires of the individual hospital 
or hospital area. Cost finding is 
presented as a means of cost de- 
- termination rather than cost con- 
trol. 

The illustration of general cost 
finding is presented to illustrate 
the principles included in the pre- 
vious chapter. The complete me- 
chanical procedure is explained in 
detail so that the process can be 
followed step by step and all of the 
forms are intluded. The example 
uses a 332-bed hospital with a 
variety of general and patient 
services. On this basis smaller hos- 
pitals can follow the procedure 
merely by eliminating steps while 
larger hospitals can add steps in 
the procedure. 


SPECIAL COST STUDIES 


A service that accounting can 
offer management of hospitals that 
has not received the widespread 
use it deserves is~ special cost 
studies. The manual devotes a 


chapter to this technique, with — 
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ample illustrations of several types - 


of studies. Illustrations are given 
of studies involving: the costs of 
general and patient service de- 
partments. A method of determin- 
ing the costs of the individual 
services within a department is 
presented. Marginal cost studies 
are introduced as a means of ana- 
lyzing the costs in all areas where 
alternative choices must be made. 
This chapter brings out the value 
of detailed analysis of some phase 
of operations and the benefits that 
can be obtained. At the same time 
the material is only an indication 
of the possibilities that lie in the 
use of special studies. 

The use of accounting data for 
management control purposes is 
best expressed in a good system of 
forecasting costs and later com- 
parisons of actual costs with the 
forecast. Because of its importance, 
this budgetary technique is intro- 
duced in this manual. As with cost 
finding, the basic requirements 
are discussed in some detail. An 
important section is the discussion 
of characteristics of hospitals per- 
tinent to budgeting. The descrip- 
tion of the procedure of budget 
preparation emphasizes the as- 
signment of the responsibility for 
preparation to the various levels 
of management that are directly 
concerned with performing under 
the budget. Full benefits cannot be 
obtained from the technique un- 
less comparisons are made of the 
actual costs with the budget figures 
on the same responsibility lines. 


The development of a departmen- 
tal budget on fixed and variable 
bases is illustrated. The inclusion 
of an introduction to budgeting in 
this manual emphasizes the. im- 
portance of its use in the adminis- 
tration of the hospital. 


CONTENT OF APPENDICES. 


The appendices contain a list of 
possible bases of allocation to use 
in the general cost finding pro- 
cedure. These bases represent only 
possibilities for hospitals. They 
serve to complete the example 
rather than to present the only way 
or basis to allecate costs. Many 
other bases exist and it is expected 
that adaptations will have to be 
made for variations in size, lo- 
cation, or for local situations. The 
bases selected are those which are 
relatively easy to gather or are 
already gathered in many — 


tals. 
The cost manual establishes the 
important principles and _ pro- 


cedures concerning the use of cost 
information in hospitals. Through- 
out this section the reasons for the 
use of the certain procedures are 
highlighted. At all times the in- 
formation provided by the ac- 
counts is presented as being one of 
the many factors that manage- 
ment must take into consideration 
when making decisions or estab- 
lishing policies. Because of this 
management approach to account- 
ing, the manual will be useful to 
all management personnel in the 
hospital. bad 
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N A RECENT meeting of hospital 
administrators, a director of 
a large hospital with a long his- 
tory of high quality care and ex- 
tremely philanthropy, 
voiced his concern and discourage- 
ment over the mounting problems 
of hospital expense and income. 
He pointed out that his hospital’s 
costs were steadily and inexor- 
ably increasing, exactly as pre- 
dicted and explained so ably by 
Ray Brown last year. He empha- 
sized that not only were the costs 
increasing for the regular services 
provided by the hospital, but there 
were continual demands by the 
physicians, the patients and the 
general public for expanded, im- 
proved and additional services. 
With all of these pressures for 


increasing and expanding outgo, | 


hospitals, as far as income is con- 
cerned, are in the position of the 
Red Queen—running as hard as 
they can to stay in the same spot 
—and that spot didn’t answer the 
problems to begin with. 

These problems are not new. 
Ever since the cost of hospital 
care started spiraling upward dur- 
ing the past World War, hospital 
administrators and boards have 
been faced with the task of trying 
to obtain sufficient income to pay 
for the increased expense. The 
meeting of these financial problems 
is a matter of concern to all hos- 
pitals but would seem to be even 
more serious in those large volun- 
tary hospitals that have major 
ward services and extended edu- 
cational programs. Such _ institu- 
tions—unless they have a very 
substantial endowment—are in a 
peculiarly vulnerable situation 
with the rapidly increasing oper- 
ating costs. 

Hospitals must receive sufficient 
income to meet their operating ex- 
penses. The entire cost must be 
met by payments from patients re- 
ceiving the hospital service — ei- 
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your fnesident refarts 


their 


ther by direct payment or through 
third parties, such as insurance, 
prepayment for government wel- 
fare, etc.—or through gifts, grants, 
bequests and endowment income. 
As operating costs increase, addi- 
tional revenue must be obtained. 
Experience is showing that this 
is coming in a steadily increasing 
percentage from the patient or his 
third party agent. Private philan- 
thropy is not meeting these in- 
creasing needs. 


V\ HEN A HOSPITAL has an ad- 
ditional responsibility for edu- 
cational activities and for the care 
of patients who cannot pay the 
full cost of their hospitalization, 
this expense again can be met 
only by philanthropy or by charges 
to other patients. Unfortunately 
this burden seems to be falling 
more and more upon the paying 
patient. But the paying patients 


‘are having difficulty enough meet- 


ing their own legitimate hospital 
expenses without having to assume 
an increasing burden for their un- 
fortunate neighbors. 

Hospitals have tried to meet 
growing deficits through 
economies of operation and some- 
times through curtailment or lack 
of improvement of service. The 
other common procedure has been 
to keep expenses down by paying 
marginal or submarginal wages to 
that “involuntary philanthropist” 
——the hospital employee. 

It is becoming increasingly diffi- 
cult to justify paying the hospital 
employee a lower wage than that 
received by his counterpart in the 
community who comes to the hos- 
pital and gets a lower hospital 


charge at the expense of the hos- 


pital employee. 

The burden of caring for the in- 
digent who are the direct respon- 
sibility of society should not be 
met by the paying patient, but by 


tax funds paying for this care at 
cost. A few communities and 
states, such as Connecticut, Massa- 
chusetts and New York, have made 
great strides toward accepting the 
responsibility of payment of hos- 
pital care of welfare patients at 
cost. These are the exceptions 
rather than the rule. There are 
many large cities and even states 
that pay the voluntary hospital 
little or nothing for the inpatient 
care of their welfare patients. 
Fewer agencies have recognized 
their responsibility for outpatient 
care costs. 

Even fewer agencies have real- 
ized their financial responsibility 
for the medically indigent. These 
patients, by definition, cannot pay 
the entire amount without help. 
Hospital endowment funds, gifts 
and grants should pay as much 
more as is possible according to 
financial resources of the hospi- 
tal. However, the difference be- 
tween cost and the amount the 
medically indigent individual can 
pay plus the amount available 
in the hospital’s charitable re- 
sources should be the responsibil- 
ity of society as a whole rather 
than of the individual who has 
become a paying hospital patient. 


Mi any OF THE hospitals which 
are underwriting much of the 
expense of indigent and med- 
ically indigent patients are also 
carrying the costly burden of 
health personnel education. They 
are training medical and nursing 


_students, technicians, social work- 


ers, dietitians, etc. Furthermore, 
they are underwriting this ex- 
pense for a competitive market. 
The personnel theseshospitals train 
are often lost to other hospitals as 
well as to industry and govern- 
ment which do not. share the fi- 
nancial burden of education. 


(Continued on page 100) 
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1. A BIG Armstrong H-H 
Baby Incubator. 


2. 4-compartment mobile 
Cabinet. 


3. 4 easy-opening, easy- 
closing, Hand Holes. 


4. Nebulizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 


8. Additional directional- 
flow oxygen inlet. 


9. Metal-shielded F & C 
Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam mattress with 
Vinyl plastic cover. 


12. Automatic Fenwall 
Thermoswitch control. 


13. Emergency opening 
Top Lid of %”’ safety 
glass. 


14. %’’ clear Plexiglas 
ends and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. | 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25- 
inch Baby. 


18. Rigid steel frame for 
strength and long life. 


All of the above and more, 
at a low price for a Hand- 
Hole Baby Incubator. Write 
for details and prices. 
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Baby Incubator 


ARMSTRONG H-H 
(Hand Hole Type) 


THE LARGE INCUBATOR WITH THE NEW 40% OXYGEN 
LIMITING VALVE 


THE GORDON ARMSTRONG COMPANY, INC. 


508 BULKLEY BUILDING, CLEVELAND 15, OHIO, U.S.A; 
Cleveland Telephone CHerry 1-8345 


| 


res 
a3 


An Armstrong 40% Oxygen Limiting 
Valve (which locks at either 40% or 100%) 
is furnished without extra cost with every 
Armstrong Deluxe H-H Baby Incubator. 
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Ce OF medical practice 
and hospital management have 
changed greatly in the past de- 
cade. Scientific discoveries un- 


dreamed of by our immediate pre- 


decessors have provided today’s 
physician with a host of improve- 
ments in techniques of diagnosis, 
methods of treatment, drugs, sup- 
plies and equipment. As a result, 
people of the United States con- 
tinue to have the highest standard 
of medical care in the world. 

These advances in medicine have 
had an impact on hospital care, 
and more particularly on hospital 
management. As medical science 
advanced, it became necessary for 
hospitals to extend the scope of 
patient care, to strengthen exist- 
ing services and provide new ones. 
These changes have brought about 
increased efficiency in _ hospital 
management. Hospitals have bor- 
rowed from industry many tested 
and proven practices, particularly 
in organizational structure, per- 
sonnel practices and public rela- 
tions. Graduate programs in hos- 
pital administration have made a 
significant contribution. Today it 
is essential that a hospital director 
have some type of postgraduate 
background work. 


RELATIONSHIPS HAVE CHANGED 


Progress and change always af- 
fect ideas and practices. Working 
relationships between hospitals 
and physicians have undergone 


George J. Carroll, M.D., is a pathologist 
at Louise Obici Memorial Hospital, Suffolk, 
Va., and A. G. Howell is administrator of 
the same hospital. Philip Parsons, M.D., is 
a radiologist of Norfolk, Va. 
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Meetings between special liaison 
committees appointed by the Virginia 
Hospital Association and state organi- 
zations of radiologists and pathologists 
provide a basis for the continuing ex- 
change of ideas between hospitals and 
specialty groups. Conclusions reached 
through the meetings are reported to 
the parent organizations, but are not 
binding on these organizations. 
Through setting the stage for frank 


discussion between specialists and hos-_ 


pital administrators, differences 
tween the various groups are being 
prevented from becoming public is- 


sues. 


changes in the march of progress. 
Perhaps the relationships of hos- 
pitals with the radiologist, the 
pathologist, and the anesthesiolo- 
gist have caused more concern and 
misunderstanding than any other 
physician-hospital relationship. 
Before World War II only the 
larger hospitals and teaching cen- 
ters had anesthesiologists, pathol- 
ogists, and radiologists on their 
staffs. World War II provided the 
impetus for the increased enroll- 
ment of young physicians in these 
three fields of medicine. Military 


medicine had clearly demonstra-— 


ted the vital need for these serv- 
ices and skills in the total care of 
patients. The growing emphasis 
on the need for these specialists’ 
services to assure good patient 
care has influenced more and more 
hospitals to establish arrange- 
ments for their ccnsultations. In 
consequence, there are today few 
hospitals that do not have repre- 
sentatives of these three specialty 
groups either on their full-time 


answer 
an tensions 
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staffs or retained on a consulting 
basis. 

As an integral part of their or- 
ganization, hospitals historically 
have operated laboratories and 
x-ray departments and have pro- 
vided for anesthesia. Physicians 
have conducted their private prac- 


tice in the capacity of independent 


contractors but have maintained 
close personal relationships with 
hospitals by means of staff mem- 
bership. The staff relationship of 
the pathologist, radiologist, and 
anesthesiologist to the hospital has 
always been more intimate than 
that of the surgeon, obstetrician, 
or internist because of the nature 
of the service given. This intimacy 
has been characterized by the con- 
tractual relationship established 
between these ‘specialty groups 
and the hospitals. 


NO UNIVERSAL PATTERN 


However, no set pattern for a 
working relationship between 
these specialists and hospitals — 
one that would fit all local condi- 
tions and requirements— has been 
adopted universally. The boards 
of trustees of the American Hos- 
pital Association and the Ameri- 


-can Medical Association are con- 


tinually studying the problem and 
have developed certain principles 
for guidance. 

Unfortunately, on too many oc- 
casions, misunderstandings or dis- 
satisfactions involving the three 
specialty groups and the hospitals 
have become public issues. Claims 
have been made that hospitals 
are practicing medicine for which 
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the 
diuretic 
must work 


“If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


_ Experience with innumerable patients in several decades of use 
confirms the uniformly rapid response to MERCUHYDRIN 
with a minimum of side effects. This assured action saves lives, 
saves time, saves money. And when recovery is well underway, 
switching to oral NEOHYDRIN™ has the further advantages of saving injections 
for the patient and time for your nursing staff. 
LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 


BRAND OF MERALLURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN TABLET 
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MERCUHYDRIN NEOHYDRIN 
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they do not have a license. Con- 
versely, claims have been made 
that radiologists, pathologists, and 
anesthesiologists do not practice 
medicine because of the absence 
of any direct physician-patient 
relationship. 

In some states the issues have 
become so involved that they have 
reached or may soon reach the 
courts for settlement. Certainly no 
state has escaped the restlessness 
resulting from the controversy. 
Fortunately, Virginia has had a 
high level of cooperation between 
the medical specialists and hospi- 
tals. Even so, growing concern has 


developed as reports have been: 


received from other states. 

The executive committee of the 
Virginia Hospital Association, re- 
alizing the scope of the problem 
and desiring to provide a basis 
for the continuing exchange of 
ideas between hospitals and the 
specialty groups, appointed a spe- 
cial liaison committee. The spe- 
cilalty groups were approached 
and asked to appoint a committee; 
this they readily agreed to do and 
the first joint meeting was held 
in July 1955. 

Represented at the first meet- 
ing were groups from the Virginia 
Hospital Association, from _ the 
Virginia Society of Radiology and 
from the Virginia Society for 
‘Pathology. No group was author- 
ized by the parent organization to 
make decisions. Rather, they were 
commissioned to provide through 
these meetings a continuing medi- 


um for the exchange of ideas. Any 
conclusions reached during these 
meetings were to be reported to 
the various parent organizations 
for consideration, but these con- 
clusions were not to be binding on 
the organizations. 


CLOSER UNDERSTANDING GAINED 


Since the first meeting in July 
1955 there have been a number 
of ‘“‘get-togethers.’’ Each meeting 
has brought about a greater ap- 
preciation among hospital admin- 


- istrators of the point of view of 


the specialists and a clearer con- 
ception among specialists of the 
point of view of the hospital ad- 
ministrators. At a recent meeting 
the agreements brought out thus 
far were recorded. It is hoped 
these will be ratified when pre- 
sented to the parent organizations. 

Beyond any doubt, in Virginia 
at least, the stage has been set for 
a mutual and frank discussion be- 
tween the specialists and the hos- 
pital administrators. Making a 
public issue of any differences in- 
volved in hospital-physician rela- 
tionships is thus being avoided. 
The committee assumes that the 
public is more interested in re- 
ceiving good patient care at rea- 
sonable cost than in the manner 
in which care is provided. It be- 
lieves the public has a right to 


expect all parties concerned with > 


providing a necessary public serv- 


ice to develop operating proce- 


dures and relationships that will 


best serve the public interest. ® 


NOTES AND 


COMMENT 


The excerpts which follow are 
taken from papers presented at the 
October 1956 Clinical Congress of 
the American College of Surgeons. 


Monitoring device 
detects heart stoppage 


A monitoring device for instant- 
ly detecting heart stoppage on the 
operating table seconds before it is 
now recognizable was described by 
two Seattle surgeons, Drs. K. Wil- 


liam Edmark and Henry N. Har- | 


kins of the University of Washing- 
ton Medical School. 

They said a simple cardiotachom- 
eter, or counter, provides a built- 
in warning system with an alarm 


56 


that automatically sounds at the 
danger point. This permits resusci- 
tation to be started at once with- 
out the unknown time delay be- 
tween the onset and recognition of 
cardiac arrest that exists today. 

When cardiac arrest was de- 
tected at this point in animal ex- 
periments, it was possible to re- 
suscitate 65 per cent of them by 
electrical stimulation through the 
unopened chest. The remainder re- 
quired heart massage, but in no 
case for more than a minute. 

In using the cardiotachometer, 


the surgeons tape two electrodes to 


the chest. By this means they were 


able to learn that an extremely 


rapid and precipitous fall occurs in 
the animal’s pulse rate just 30 sec- 
onds before it goes into cardiac 
arrest. 

“Since in all cases, spontaneous 
respiratory movements stopped 
just prior to this point being 
reached,” the surgeons said, “it 
was concluded that when the heart 
rate reached one-fourth of the nor- 
mal, 100 per cent mortality would 
result in the animals without both > 
artificial respiration and artificial 
ventricular contractions being pro- 
duced.” 

The same electrodes that oper- 
ate the cardiotachometer are used 
for applying the stimulation across 
the chest necessary to revive the 
heart beat. 

Cardiac arrest is now one of the 
chief causes of operating room 
mortality, Dr. Edmark said. a 


Advantages of sprayed-on 
skin grafts explained 


Spraying grafts onto the skin 
was described as a way of conserv- 
ing scarce transplant material. The 
grafts are placed in an electric 
kitchen blender which divides the 
grafts into tiny particles suspended 
in a salt solution. 

The suspension of skin is then 
applied by a syringe to a piece of 
fine mesh gauze that has been cut 
to fit the area to be grafted. The 
skin particles are deposited as a 
thin layer over one surface of the 
gauze, which is then inverted and 
placed over the graft area. | 

The numerous scattered islands 
of skin grow to completely cover 
the entire site by the third week 
after the operation. 

The report, dealing with animal 
experimentation, was presented by 
John S. Najarian, M.D., and Horace 
J. McCorkle, M.D., of the surgical 
research laboratories, University of 
California, San Francisco. 

‘“Suecessful grafts were obtained - 
in all but 3 of 32 rabbits grafted,” 
the surgeons said. “‘The unsuccess- 
ful grafts resulted from technical 
errors in the preliminary experi- 
ments.” 

They added it “seems possible’”’ 
this method of grafting skin may ~ 
be applied to patients with burn 
injuries involving extensive loss 
of skin and in whom the remaining 
skin is not sufficient to make suit- 
able grafts by other means. . 
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Serving both physician 
and patient 


yee 


Equipment that helps your operations has 
valuable side effects. The physicians and nurses are 
aided in their work, and the patient carries away 
the report of the best possible treatment. : | 
GOMCO equipment, like the special No. 927 | 
Suction-Ether Unit used above, is assisting the staffs 
of hospitals everywhere in this work. This attractive 
cabinet unit is explosion-proof, quiet and versatile. 
It furnishes smoothly regulated ether flow, oral 

or abdominal suction. It is convenient and 

_ dependable — with none of the disadvantages 
of central systems, such as long supply lines 
on the floor or fluctuating amounts of vacuum. 


There is a GOMCO Suction-Ether Unit, Suction 

Unit, Aspirating Pump, Thermotic Drainage Unit, 
Tidal Irrigator or Thoracic Pump to be your good right 
hand when and where you need it! Ask your dealer! 


GOMCO Explosion-Proof 
No. 927 Suction and Ether 
Cabinet with Aerovent 
overflow protection. 


GOMCO SURGICAL MANUFACTURING CORP. 


820-H E. Ferry Street, Buffalo 11, N. Y. 
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can your forms 


pass this test? 


| ha THE GROWING complexity of modern hospital op- 
eration, department heads and other key personnel 
may find themselves bogged down in a welter of 
forms. While a certain number of forms are necessary 
to the efficient administration of the hospital, some 
may be poorly designed, serve overlapping purposes, 
or may provide information that is no longer used. 
Others may provide information daily that could just 
as well be provided weekly; or weekly that could be- 
conveyed monthly. 

Because the purchasing agent is often in charge of 
ordering forms for the entire hospital, he is in a key 
position to organize a program of forms analysis. 
Such a program will establish better control over the 


‘YES | 2 


IS THE FORM NECESSARY? 


1. Is this new form necessary? Or is 
there some existing form that could 
be adopted as is or with some re- 
visions? 


2. Has the entire system _ been 
checked? Would a written pro- 
cedure for the use of this form 
help put it into more efficient 
operation? 


3. Can the information furnished by 
this form be combined with some 
other form, or can some other form 
be eliminated by or consolidated 
with this form? 


4. Could the period covered be length- 
ened from daily to weekly or 
weekly to monthly? 


5. Are all copies necessary? Could a 
copy be routed from one department 
to another, thereby eliminating one 
or more copies? 


6. Have persons who will use the form 
been consulted for suggested im- | 
provements? Have those respon- | 
sible for the form approved it? | 
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35 questions for analyzing forms 


number of forms and their use, eliminating unneeded 
forms, combining those which serve similar purposes, 
and promoting uniformity in size and design. 

The following check list* is a good start toward 
developing tests for the value of forms. In preparing 
a new or revised form, the purchasing department 
and the department concerned can use this list to 
appraise the form point by point. Points marked (?) 
for further study can then be appraised system- 
atically and discussed with those who will regularly 
use the form. 


* Adapted from lists developed by the office standards depart- 
ment of Westinghouse Electric Corp., and by the Hammermil] 
Paper Co. 


YES | 2 


1S IT WELL DESIGNED? 


7. If this is a revised form, can it be 
distinguished from the previous 
form? 


8. Does the form, by title and arrange- 
ment, clearly indicate its purpose? 


9. If this form is to take information 
from or pass information to an- 
other form, do both have the same 
sequence of items? 


10. Is the size standard, and not any 
larger than necessary? Is the form 
convenient for filing, mailing and 
handling? 


11. If the form is to be filled in with a 
typewriter, is it suited for straight 
typing, for a minimum number of 
tab stops, roll-backs and carriage 
returns? 


12. Will routing or handling instruc- 
tions printed on each copy facilitate ; 
use? 


13. Have sufficient margins been al- 
lowed for printing, office machine 
fill-in, duplicating, binding and 
filing? 
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PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0O.5 Gm. at bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


® 


(glutethimide CIBA) 


SUPPLY: Tablets, 0.125 Gm. (white), 0.25 Gm. (white, 
scored), and 0.5 Gm. (white, scored). 


PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 
out hangover. 


Cc I B A SUMMIT, N. J. ve 
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14. If an external form, should it be 
designed for use in a window en- 
velope? 


15. Could the form be designed as a 
self-mailer? 


16. Should this form be consecutively 
numbered or have a place for in- 
serting a number? 


17. Is the spacing, both horizontal and 
vertical, correct for fill-in? 


18. Is there a space for date of issue, 
and is it properly located? — 


19. Is all fixed information to be 
printed, so that only variable items 
need be filled in? 


20. Are the important items which 
should be seen first properly placed 
(near the top, if practicable)? 


21. Are items properly grouped for 
other departments to fill in or refer 
to? 

22. Are items properly located to make 


reference easy when filed or bound? 


23. Are spaces provided for signatures 
and approvals with date spaces for 
each? 


24. Has the number of digits or typical 
fill-in been indicated? 


25. If the form is to be sent from one 


person to another, are proper spaces 
for ‘“‘to” and “‘from”’ provided? 


26. Is the form identified by the name 
of the hospital or code number to 
aid in reordering? 


YES 
28. If ‘a nonpermanent 
tion been given to deterioration? 
29. 
complete? (Paper, 
pad, carbon sheet, stitch, etc.) 
30. 
sorting and filing; 
departments; to 
months, or years; 
orders? 
ordered most economical? 
rate of use.) 
32. 
source of supply.) 
33. 
forms been decided? 
34. 
| for distribution? How many? 
| 35. 
| 
| 
| | 
| will remain in use” 


‘Has an order point been properly 


? 


ARE SPECIFICATIONS AND VOLUME RIGHT? 


Is the duplication process contem- 
plated consistent with the number 
required and the desired character 


of the form? 


duplication 
process is involved, has considera- 


Are detailed printing specifications | 
type, rules, | 
punch, perforate, score, fold, gather, | 


Should the form be on colored 
paper to speed writing, distribution, 
to designate 
indicate days, 
to distinguish 


manifold copies; to identify rush 


Have requirements been estimated 
correctly and is the quantity to be 
(Con- 
sider probability of revision and 


established with due regard for the 
time required to secure a new sup- 
ply? (Consider type of form and 


Has disposition of old or superseded 
Will samples or proofs be needed 


Have you taken into consideration 
the number of forms which will be 
used in a given time, the possibility 
of changes, and how long the form 


a 
_| 


Glazed concrete block (5B-1) 
Manufacturer's description: New concrete 
block finish produces a depth of 


color and three-dimensional effect 


not attainable with ceramic glaze. 
Its attributes are permanence, at- 
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tractiveness, water and stain proof 
characteristics, and washability. 
Because the glaze becomes an in- 
tegral part of the surface it covers, 
the finish will stand up as long as 
the concrete block itself. An oc- 
casional washing keeps it clean. 
Vitricon, Inc., Dept. H, 26-02 First 
St., Long Island City 2, N. Y. 


In-and-out registers (5B-2) 


Manufacturer's description: New modular 
line of staff in-and-out registers 
features small size, installation 
flexibility, long life and easy 


An endeavor is made to screen 
carefully the products appear- © 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors.. 


maintenance. The complete line 
comprises both surface and flush- 
mounted control registers, record- 
ing registers, and recall registers. 
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Secs AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. : 

LINDE can help you to reduce the over-all cost of oxy- 
gen per patient. We can furnish ideas and visual aids 


* Cost Per Patient—the ulti- 
mate cost to the hospital per 
hour of effective treatment. 


_ 


that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 
write the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 


Ae 


Trade-Mark 


A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street UCC New York 17, New York 


In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term ‘‘Linde”’ is a registered trade-mark of Union Carbide and Carbon Corporation. 
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Your Oxygen 


The module in this system is a 
group of 10 plug-in name-tile 


~ 


t 


units. Name tiles and their asso- 
ciated long-life lamps are mounted 
in individual plug-in units, quickly 
removable for re-lamping or name 
tile changing. All lamps, name tiles 
and switches within a vertical row 
are immediately accessible by re- 
moving a stainless steel cover plate. 
S. H. Couch Co., Dept. H, North 
Quincy, Mass. 


Portable dictation machine (5B-3) 
Manufacturer's description: A book-size 


414-lb. dictation machine operates 
on two self-contained batteries, as 
well as. on office, car, and home 
current. Performance features of 
office dictation units have been en- 
gineered into this all-transistor 
portable that is completely com- 
patible with office transcribing ma- 
chines. The unit incorporates in- 
stant playback and review at any 
dictation point as often as desired 
and full context listening with 
end-of-letter and instruction 
marking on index slip. The mag- 
netic belt dictation medium holds 
15 minutes of dictation and is 
transcribed on standard office units. 
Peirce Dictation Systems, Inc., 
Dept. H, 5900 Northwest Highway, 
Chicago. 


Packaged oil enema (5B-4) 
Manufacturer's description: This oil re- 
tention enema contains 125 cc. of 
mineral oil for 
routine use in 
softening and 
lubricating im- 
pacted fecal! 
masses. The 
package is a 
squeezable con- 
tainer, ready for 
instant use and 
supplied with a 
smooth plastic 
rectal tube for 
easy administration. Pharmaseal 
Laboratories, Dept. H, 1015 Grand- 
view Ave., Glendale 1, Calif. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


PRODUCT NEWS 


___._._ Baseboard wiring system (5B-9) 
Portable pumps (5B-10) 


____Glazed concrete block (5B-1) 
_.___In-and-Out registers (5B-2) 
____.___Portable dictation machine (5B-3) 
__...._ Packaged oil enema (5B-4) 
Posture chair covers (5B-5) 
Plastic bassinet basket (5B-6) 
‘ei Self-locking mop stick (5B-7) 
cassette changer (5B-8) 


PRODUCT LITERATURE 


_______Plumbing drainage products (5BL-4) 
___._.__Soap dispensers (5BL-5) 
dispensers manual 


______._Manual of blood grouping and 
Rh typing serums (5BL-1) 
______._Movable walls (5BL-2) 
refrigerators and 
freezers (5BL-3) 


NAME and TITLE 


“Quiet covers’ (5B-12) 

Convertible ambulance (5B-13) 
x-ray equipment (5B-14) 
bath (5B-15) 


____Fluorescent light fixture hanger 
(5B-11) 


(5BL-6) 


HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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Posture chair covers (5B-5) 
Manufacturer's description: These pos- 


ture chair replacement covers are 
tailored to fit and made of quality. 
material. The covers are available 
with tension wire double-sewn in 
the seat binding and with jumbo — 
snaps on the back. Three types of 
material in two colors are in stock. 
Covers are shipped in 24 hours. 
Curdis Cover Co., Dept. H, Parsons, 
Kans. 


Plastic bassinet basket (5B-6) 

Manufacturer's description: Clear plastic 
bassinet basket is manufactured by 
the injection molding process. Be- 
cause of this process, it has been 
possible to include many features 
heretofore impossible. These fea- 
tures include superior clarity and 
appearance, more economical ori- 


ginal cost and upkeep, bottom 
louvres to facilitate cleaning, built- 
in card holder, nonslip handles. 
The basket will fit most bas- 
sinets. Princeton Plastics Prod- 
ucts, Inc., Dept. H, P. O. Box 376, 
Princeton, N. J. 


Self-locking mop stick (5B-7) 

Manufacturer's. description: Now avail- 
able is this self-locking mop stick 
which makes it possible to remove 
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28 APPROVED 
FORMULAE FOR: 


SELF-SERVICE LAUNDRIES 
DRY CLEANERS 


COMMERCIAL LAUNDRIES 
HOSPITALS 


MOTELS = HOTELS 
SCHOOLS CLUBS 
AUTOMATIC CAR-WASH 
MILITARY INSTALLATIONS 
LARGE ESTATES 
YACHTS AND SHIPS 
RANCHES LODGES 


COOK 


MACHINERY CO. INC. 


DALLAS, TEXAS 
Phone TAylor 6-4158 


“SIMPLICITY, 
THOROUGHNESS 


SINGLE, FOOLPROOF DIAL 
IN COMPLETE CONTROL! 


Cook's exclusive one-dial washing-cycle control renders the Washette so 
flexible that it is actually 28 washers in one! To change to any of 28 cycles, 
simply change dial. It takes just 15 seconds — about the time required to 
wind a watch. And it's as easy as putting a key in a lock! 


Cook Washettes are available in four sizes — 25 lb., 50 Ib., 75 Ib., ond 
100 Ib. (dry weight capacity); and in seven models, including the fabu- 
lous Washette Twin. Styling includes both the exclusive Cook cabinet and 
the conventional pedestal types. There is a Cook Washette for every laundry 


situation! 


FACTUAL FOLDER 


Comes completely plumbed 
and wired — simply attach 
hot and cold water, drain, 


ANYONE 
= electric power. Only one 
just t int — t- 
CAN INSTALL Ges 


maintaining V-belt tension. 


on REQUEST 


Machi th ise i . 
nently pre-set at factory for 
& SERVICE of trouble-free, main- 


tenance-free, profitable serv- 
ice! 


COOK MACHINERY CO., Inc., 4134 Commerce St. 


@ Dallas 26, Texas 


| 
i Please send descriptive literature on COOK WASHETTES. 


Name of Company 


Signed Title 
Address 

| City and Zone State 
Type of Business 


' 
2. / we 
/ 
| 
| a / 
O” 
%> 
gov? 
com 
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and replace mop heads in seconds 
and with foolproof ease. The ease 
with which mop heads can be re- 
moved facilitates their frequent 
cleaning. The washed or new mop 
head is replaced with a “drop-in- 
and snap-on” twist that eliminates 
the usual snarl of mop replace- 
ment. The mop stick is made 
from 16-gauge steel, cadmium 
plated, and has a heavy spring 
steel release. There are no parts to 
screw or turn. Pres-Lok Products, 
Inc., Dept. H, 1856 Utica Ave., 
Brooklyn 34, N. Y. 


Motor-driven cassette changer 
(5B-8) 

Manufacturer's description: This new 
motor-driven cassette changer 
shifts cassettes in less than 1.5 sec- 
onds. The cassette changer has in- 
tegral adapters that can accommo- 
date four different sizes, offering 


the advantage of all types of stereo 
applications. Mounted on a rigid 
steel base and columns, the vibra- 
tion-free unit extends 14% in. 
from the wall without wall sup- 
ports. Universal cassette adapters 
are a basic part of the changer, ac- 
cepting any size cassette from 8 
by 10 in. to 14 by 17 in., either ver- 
tical or horizontal. The range of 
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travel is from 70% in. maximum 


to 43% in. minimum (measured . 


from chin rest to floor) and can 
be easily read on the large scale. 
Westinghouse X-ray Division, 
Dept. H, P.O. Box 416, Baltimore 3, 
Md. 3 


Baseboard wiring system (5B-9) 

Manufacturer's description: Baseboard 
wiring system is installed directly 
on the floor and requires no foot- 
ers, trim, nor capping of any kind. 
It is available in 5-foot lengths, 
with duplex receptacles on 30 or 
60-in. centers. Over-all dimensions 


are 3 in. high and % in. wide. 
Mounting holes in the base pro- 
vide for easy installation of the 
system. Knockouts in the base of 
the duct facilitate wiring opera- 
tions. The raceway in the lower 
area of the duct is sufficiently 
roomy to house a maximum num- 
ber of wires for all normal branch 
circuit requirements. The system 
is approved by Underwriters’ Lab- 
oratories, Inc. National Electric 
Products Corp., Dept. H, Gateway 
Center, Pittsburgh, Pa. 


Portable pumps (5B-10) 

Manufacturer's description: New series of 
five portable, self-priming gasoline 
engine-driven contractor pumps 
was designed for fire-fighting ap- 
plications, general purpose drain- 


age, and irrigation. Pump and en- 
gine are mounted on a common 
base, and because of the portabil- 
ity of the new units, they are ideal 
for operation remote from the 
electric power source. The New 
York Air Brake Co., Aurora Pump 
Div., Dept. H, Aurora, Ill. 


Fluorescent light fixture hanger 
(5B-11) 
Manufacturer's description: Hanger for 
fluorescent lighting fixtures fea- 
tures vertical 

adjustment up Pa 

to 1 in. A twist 
of the stem posi- 
tively aligns and 
levels fixtures in 
continuous rows 
or in individual 
unit installa- 
tions. The hang- 
er includes a 
special ball sock- 
et for flexible 
mounting, in any direction, on ceil- 
ings up to 40° slope. Available in 
six different lengths. Ask for form 
No. 958. The Edwin F. Guth Co., 
Dept. H, 2615 Washington Blvd., 
St. Louis 3, Mo. 


‘Quiet covers’ (5B-12) | 
Manufacturer's description: Constructed 


of fiber, specially vulcanized and 


hardened, these covers are made to 
fit all sizes of cans from 12 in, to 24 
in. diameter. They are fitted with 


special trunk style leather handles. 


The noise of handling waste cans 
is said to be virtually eliminated. 
Federal Fibre Corp., Dept. H, 3704 
Tenth St., Long Island City 4, N.Y. 


Convertible ambulance (5B-13) 
Manufacturer's description: This service 


converts Ford or Mercury station 
wagons into ambulances for a price 
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OAK PARK 
HOSPITAL 


SISTERS OF MISERICORDE 
Oak Park, Illinois 


Installed on the 2nd Floor 
Without Any Foundations 


Laundry Extractor Is Vibrationless... Quiet 


® Saves Labor 
© Saves Linens 
© Saves Power 


3500 TOUHY AVE., CHICAGO 45, ILL. 


WRITE 


LOW INITIAL COST... 
LOW UPKEEP | 
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of $895. The vehicle can be recon- 
verted in a few moments with no 


tools into a nine-passenger sta- 
tion wagon for resale or personnel 
use. The Ford or Mercury station 
wagon is ordered by a dealer for 
a hospital and shipped to the con- 
verting plant. The station wagon 
is converted to an ambulance in 
approximately two weeks. As an 
ambulance, the station wagon car- 
ries a 75-in. cot as well as an 
auxiliary stretcher, oxygen equip- 
ment and ventilating fans. Auto- 
motive Conversion Corp., Dept. H, 
2191 Cole, Birmingham, Mich. 


‘IDLE HOURS BANISHED 


With Portable Bedside 


Ideal 
AUXILIARY 
or Gift Shop 
Project 


CUSTOM-DESIGNED FOR HOSPITALS 
... GET THE MOST WANTED FEATURES 
to assure the very finest in hospital televi- 


sion quality and performance. They're all 
in PORTABLE BEDSIDE TELEVISION BY 


ROLEE. 


The set is a 14” RCA, custom-designed for hospitals, 
115 volt, 60 cycle, AC operation, power transformer, 
aluminized picture tube, safety glass, UL Commercial 
power cord. The exclusive ROLEE ALL-CHANNEL REMOTE 
CONTROL turns TV set on or off, selects channels, regu- 
lates volume, fine tuning and contrast. Hi-Fidelity remote 


speaker. (PATENTS PENDING) 


HOSPITAL 
DESIGNED 


Television Stands 
Remote Controls 


ROLEE HOSPITAL TELEVISION, INC. 
2720 Oak Lawn Avenue @¢ Dallas, Texas 
{ ) Send one Rolee TV Unit on your 15-day trial offer: 
With ( ) All-Channel or ( ) Siagle-Channel Remote Control. 
Please send full information as follows: 
{ ) Direct Purchase Plan 
{ ) Complete Illustrated Brochure on Hospital TV 


NO OBLIGATION 
IF RETURNED IN 15 DAYS 


{( ) Rental Plan 


Speakers 
@ Master Antenna Hospital 
Systems 
© Closed Circuit TV Address 
and Radio Systems City 
Your Name 


State 


Title 


Hi-Fidelity Remote 


ATTACH TO YOUR LETTERHEAD OR PURCHASE 


New x-ray equipment (5B-14) 
Manufacturer's description: A new type 


of x-ray equipment permits a hos- 


pital to offer virtually complete 
diagnostic: medical x-ray service 
with an investment of less than 
$5,000. The new unit includes such 
features as a full-length 81 by 27- 
in. angulating table, a highly- 
maneuverable, independent tube 
stand, .a double-focus rotating 
anode x-ray tube, a 200-milliam- 
pere, 100,000 volt full-wave trans- 
former, and an automatic re- 
ciprocating Bucky grid to prevent 
scattered radiation from. fogging 
the film. General Electric Co., X- 
ray Dept., Dept. H, Milwaukee 
1, Wis. 


Whirlpool bath (5B-15) 
Manufacturer's description: This new 


whirlpool bath consists of a tank 
with a motor and pump mounted 


beneath. Raising and lowering and 
direction of flow is controlled by 
handles on top of the whirlpool. A 
foot switch mounted on the skirt of 
the tank starts and stops the unit. 
Varying of speed of whirlpool ac- 
tion and of drainage is controlled 
by a foot lever on the skirt of the 
tank. Location of the pump un- 
der the unit is a safety factor and 
also allows full use of the avail- 
able surface area of the bath. Sci- 
entific Equipment Mfg. Co., Dept. 
H, 838 Broadway, New York City. 
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biterature 


(SEE COUPON, PAGE 62) 


Manual of blood grouping and Rh 
typing serums (5BL-1)—Publica- 
tion of an enlarged third edition 
of “A Manual of Blood Grouping 
and Rh Typing Serums” is an- 
nounced by this biological firm. 
The new edition, rewritten and 
completely reset, is 
booklet discussing the priciples in- 
volved in blood grouping, blood 
typing and related laboratory pro- 
cedures. Recommended techniques 
are also described in detail. Three 
pages of full-color photographs and 
many charts and tables illustrate 
the text. Hyland Laboratories, 
Dept. H, 4501 Colorado Blwd., Los 
Angeles 39, Calif. 


Movable walls (5BL-2)—A complete 
line of movable metal walls, in- 
cluding a new series of aluminum 
partitions based on a new concept 
in modular integration of movable 
interiors, is covered in this 1957 
catalog. The entire line of acces- 
sories and hardware is also de- 
scribed in the 68-page publica- 
tion. The Mills Co., Dept. H, 993 
Wayside Road, Cleveland 10, Ohio. 


All-metal refrigerators and freezers 
(5BL-3) — New brochure __illus- 
trates, with complete specifications, 
a new line of models featur:ng ex- 
clusive interchangeable interiors 
and 50 per cent more usable space. 
Includes’ reach-in refrigerators, 
freezers, blood banks, milk formu- 
la refrigerators, and combination 
refrigerators and freezers. Victory 
Metal Mfg. Corp., Dept. H, Ply- 
mouth Meeting, Pa. 


Plumbing drainage products (5BL-4) 
—Two manuals describing a line 
of floor drains, roof drains, grease 
interceptors, cleanouts, and shock 
absorbers for water hammer. Ask 
for manuals T-5 and JH. Josam 
Mfg. Co., Dept. H, Michigan City, 
Ind. 


Soap dispensers (5BL-5)—New il- 
lustrated catalog contains detailed 


sers, powdered soap dispensers, 
lather dispensers, liquid and lather 
soap valves, tank-type soap sys- 
tems and hand lotion dispensers. 
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a 52-page 


Bobrick Dispensers, Inc., Dept. H, 
1214 Nostrand Ave., Brooklyn 25, 


Self-leveling dispensers manual (5BL- 
6) — New “operations manual” 
shows food service operators how 
to obtain maximum efficiency, per- 


formance and service from this line 
of self-leveling dispensers. Specific 
instructions and illustrations on 
use, adjustment, sanitation and 
maintenance are illustrated. Low- 
erator Division, American Machine 
& Foundry Co., Dept. H, 261 Mad- 
ison Ave., New York 16. 


on liquid soap dispen- 


EVERY 
BOTTLE 
IN EASY 


REACH 


in 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


The revolving shelves in the Jewett Cylin- 
drical Blood Bank put every bottle in front 
..-in sight...in easy reach! Any bottle can ° 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 
able, Model #1 for hospitals maintaining 
large blood banking facilities; 
(illustrated) for smaller hospitals. 


RECORDING THERMOMETER | J 


Available as an added feature; 
gives you a continuous accur- 
ate, permanent record of stored 
blood temperature. 


| 


7 


Model +2 


WRITE DEPARTMENT H 


REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13. N.Y. 
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care of mentally ill 


HUMAN PROBLEMS OF A STATE MEN- 
TAL HosPITAL. Ivan Belknap. New 
York, Blakiston Division, Mc- 
Graw-Hill, 1956. 277 pp. $5.50. 
This book presents a unique 

study of the interpersonal and in- 

terprofessional relationships in a 

large southern state mental hospi- 

tal and their effects on patient 
care. The suggestions made are 
based upon a careful study of the 
medical, administrative and_ so- 
cial organization of the hospital. 
The hopelessness involved in, 
and the compounding of, the prob- 
lems of mental disease by the pres- 
ent approach to treatment is em- 
phasized. This is manifested, Dr. 

Belknap suggests, by adding build- 

ings to institutions already too 

large and with little hope of re- 
cruiting an adequate staff. 

The book contains much valid 
criticism of present state hospital 
practices. An example: ‘‘Continu- 


ous treatment in Southern State 


Hospital usually means no treat- 
ment.” 

The author makes a plea’ for 
more democratic relationships 
among ward personnel, aides and 
attendants, and the _ professional 
staff of state hospitals. He ad- 
vocates an entirely new organi- 
zational set-up in mental health 
departments, calling for the estab- 
lishment of smaller units widely 
dispersed throughout a state, and 
supervised by both state and coun- 
ty. The book offers many sugges- 
tions and recommendations of 
value to legislators and planners of 
state mental health programs. 
—RAYMOND W. WAGGONER, M.D., 
director, The Neuropsychiatric In- 
stitute, University of Michigan. 

Helping the chronically ill 
GUIDES TO ACTION ON CHRONIC ILL- 

NESS, TODAY, TOMORROW, TOGETHER. 


New York, National Health Coun- 
cil, 1956. 88 pp. $1. 


An appraisal of the nationwide 
problem of chronic illness, com- 
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mon denominator guides to action 


on all fronts, and action spelled out 


on home care, institutional care, 


rehabilitation, meeting the costs, 


the role of the health department 
and community action, comprise 
the content of this publication. It 
is a valuable and practical guide 
and reference source for all those 
interested in promoting action to 
deal more effectively with chronic 
illness. 

This 88-page well organized and 
edited digest includes the presen- 


_ tations of 46 eminent and highly 


qualified authorities at the Na- 
tional Health Forum held in March 
1956 in New York City under the 
auspices of the National Health 
Council. It contains the distillate 
of ideas, thinking and experience 
of a wide range of individuals, 
agencies, professions, and disci- 
plines. 

Five and one half million people, 


also: 

helping the chronically ill 
the press and the patient 
nursing career booklet 


of whom two million are adults, 
suffering from chronic disabilities 
in the United States today could 
become employable through effec- 
tive treatment if available to them. 
This keynotes the challenge to our 
society. The document points up 
the means of approach through 
“community action together,” in a 
way which should convince the 
most skeptical. 

The brevity of this forum report 
will make it appeal to more readers 
than some of the recent more 
lengthy publications on the same 
subject. It in turn should stimu- 
late the thoughtful reader to delve 
more deeply into the problem and, 
we should think, in many instances 
help to provoke him to action. To 
the extent that this occurs, it will 
have served a most useful purpose. 
—EpwIn L. Harmon, M.D., direc- 
tor, Grasslands Hospital, Valhalla, 
N.Y. 


Rehabilitation bibliography and pamphlet 


REHABILITATION LITERATURE, 1950- 
1955. National Society for Crippled 
Children and Adults. New York, 
Blakiston Division, McGraw-Hill 
Book Company, 1956. 621 pp. $13. 
This annotated bibliographic re- 

view lists 5,214 articles, pamphlets 

and books concerning the medical 
care, education, employment, wel- 


fare and psychology of handicap- - 


ped children and adults. The com- 
pilers, Earl C. Graham, librarian, 
and Marjorie M. Mullen, assistant 
librarian, of the National Society 
for Crippled Children and Adults, 
have made an outstanding contri- 
bution to the health field. This 
publication brings into one alpha- 
betical classified listing the thou- 
sands of references on rehabilita- 


_tion published from January 1950 


through December 1955. The pur- 
pose of the bibliography is not 
only to help the searcher identify 
recent literature but also to be- 
come familiar with the literature 


in other areas of rehabilitation. 
The carefully prepared annota- 
tions greatly increase the refer- 
ence value of the book. Both au- 
thor and subject indexes are 
included. 

This book is an invaluable aid 
to workers in the professions and 
disciplines identified with rehabil- 
itation and should be found on 
every medical library’s reference 
shelf. It is kept current by month- 
ly issues of Rehabilitation Litera- 
ture; Selected Abstracts of Cur- 
rent Publications of Interest to 
Workers with the Handicapped, 
available at $1 a year from the Na- 
tional Society for Crippled Chil- 
dren and Adults, 110 South La- 
Salle St., Chicago 3. 


—HELEN YAST 


A second edition of The Rehabil-— 
itation Centre has been published 
by the Rehabilitation Institute of 
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Montreal. The authors are Dr. Gus- 
tave Gingras, L. Dallain, Dr. Mau- 
rice Mongeau and Dr. E. Barrera. 
Readers of this Journal may re- 
member an article published in 
the June 1954 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, entitled “Adven- 
ture in Rehabilitation,” describing 
the facilities and program of the 
Rehabilitation Institute. This 31l- 


page booklet does not discuss in 


detail rehabilitation techniques, 
administrative procedure or staff- 
ing. Its purpose is “to present a 
basic project to those directly or in- 
directly associated with rehabilita- 
tion on an international, national 
or local basis.’”’ Although most sec- 
tions have been revised and ex- 
panded, the bibliography has add- 
ed only nine references and deleted 
none of the old. With the wealth 
of current literature on rehabili- 
tation, it is’ regrettable that the 
authors did not bring their bibli- 
ography up to date. 

~The booklet is available from 
the publisher, 6265 Hudson Road, 
Montreal, in English, French or 
Spanish versions for $1. . 

| —HELEN YAST 


The press and the patient 


HOSPITAL-PRESS RELATIONS; confer- 
ence papers. Iowa City, Gradu- 
ate Program of Hospital Adminis- 
tration, State University of Iowa, 
Iowa City, 1956. 23 pp. Single 
‘copies free. | | 


The three papers in this pam- 
' phlet were presented last June at 
the Hospital-Press Conference in 
the Iowa Center for Continuation 
Study. Participants were Robert 
M. Cunningham, Jr., editor of The 
Modern Hospital (‘“‘News Relations 
in the Hospital Field’); Harry 
Boyd, editor of the Cedar Rapids 
Gazette (“The Newsman Looks at 
Hospitals and Tells His Needs’’); 
and W. I. Christopher, director of 
personnel and public relations of 
the Catholic Hospital Association 
(“Internal Aspects of Hospital 
Service Affecting News ‘Sup- 
ply’’’). All three speakers point 
out the responsibilities of both the 
hospital and the news media as 
public service institutions and the 
need for their cooperation. 

Mr: Cunningham asserts that 
there is no “good publicity”. or 
“bad. publicity.” ‘“‘There are,’ he 
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says, “good hospitals and bad hos- 
pitals, and there is good reporting 
and bad reporting.’ Mr. Cunning- 
ham maintains that “the public 
has a right to know what is going 
on, so long as the patient’s rights 
are not invaded, and there is no 
substitute for the truth.” 

Mr. Boyd, a member of the 
Council on Public Relations of the 


Iowa Hospital Association, regards | 


hospital news as “too important 
for make-shift handling.” He rec- 
ommends, “Whenever possible the 
hospital should be on the daily run 
of a fully competent reporter and 
should be covered in person, not 
by telephone. Both the reporter 
and the hospital person charged 


with giving out information should 


have a good basic understanding of 
what is news and what isn’t.”’ 

Mr. Christopher attributes the 
popularity of articles reporting 


medical and hospital news primar- 


ily to people’s “interest in living.” 
He emphasizes that “silence by 
hospitals and doctors about their 
activity will lead to ignorance, 
fear and even a danger to the con- 
tinued existence of our medical 
and hospital system as we know 
and appreciate it today.’ He sug- 
gests 24 steps to assure better hos- 


_pital-press relations. 


—DANIEL S. SCHECHTER 


Nursing career booklet 


The Committee on Careers of 
the National League for Nursing 
has recently published a new 
counseling booklet, “The College 
Way to a Nursing Career.” This 
24-page booklet points out the ad- 
vantages of basie college programs 


in preparing nurses to provide 


competent nursing care and to ad- 
vance to responsible roles in the 
profession; it supplements mate- 


rial already available from the 


committee interpreting the educa- 
tional opportunities in nursing in 
diploma and associate degree pro- 
grams. “The College Way to Nurs- 
ing” will be made available by the 
committee and by state and local 
recruitment groups to counselors, 
parents, teachers and young people 
interested in nursing as a career. 
Single copies are free; quantity 
rate to 100 copies is 15 cents. The 
address of the Committee on Ca- 
reers is 2 Park Ave., New York 16. 


Give Someone You Love 


A Good Start 


Now it’s begun. He’s taken the first 
step on the path to the man you hope 
he'll be. Many: more big steps are to 
come. Medical school? Law school? 
Who knows? It’s never too early to 
begin preparing for them. All parents 
want to help a child as far through life 
as they can. His future will be more 
secure if you consider now a program 
of regular savings. Even small sums 
regularly applied to the purchase of 
U. S. Savings Bonds through the pay- 
roll savings plan will grow steadily into 
a very substantial sum. Or buy bonds 


regularly where you bank. 


PART OF EVERY AMERICAN’S SAVINGS 
BELONGS IN U.S. SAVINGS BONDS 


The U. S. Government does not pay for this 
advertisement. The Treasury Department thanks, 
for their patriotic donation, the Advertising 
Council and 
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every successful dietitian must know ... 


how to communicate ideas 


by RUTH L. TITUS 


HE FOUR phases of organiza- 
tion, which I think are impor- 
tant in developing a_ successful 
dietary department, are communi- 
cations, records, personnel and 
supervision. Two of these phases— 
communications and records—will 
be discussed in detail. 
If the dietitian cannot put a 
point across after she has presented 
it, she is failing in one of the most 


He 


scraphole 


dishwasher tte 


- i dishwasher 


| 
FIG. 1— EXISTING DISHROOM 
PLAN at Bataan Memorial Meth- 
odist Hospital, Albuauverque. 


important elements of her job. The 
dietitian should know what she 
wants and set about to get it. She 
can accomplish this by collecting 
all pertinent information and by 
presenting it in a manner that can 
be readily understood (sketches, 
charts and written proposals). 


PRESENTING THE PLAN 


In presenting a new plan to the 
administrator, the dietitian should 
state clearly all pertinent informa- 
tion. Because she can visualize a 
new dishroom, for example, doesn’t 
mean that the administrator will 
be able to do so. The dietitian 
might take a floor plan of the old 


Ruth L. Titus is chief dietitian, Bataan 
Memorial Methodist Hospital, Albuquer- 
ue, N. Mex. This article is adapted from 
the author’s address at the American 
Hospital Association Dietary Department 
Administration Institute in Denver, No- 
vember 1956. 
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In communicating ideas to the ad- 
ministrator and members of her staff, 
the dietitian should know what she 
wants and present the material in a 
manner that can be readily under- 
stood. Sketches, charts and _ written 
proposals are often helpful in this 
regard. Good records are as important 
as good communications in successful 
dietary management. To be helpful 
they must be used, not merely kept. 


dishroom, such as Figure l, a piece 
of tracing paper and make an over- 


lay to show how the floor plan will ° 


be when the changes are made 
(Figure 2). She might explain the 
efficiency of the proposed opera- 
tions as compared to the old, the 
improved sanitation, the labor- 
saving devices that she would like 
to add. 

In presenting the plans for a 


new dishroom at Bataan Memorial 
Hospital (Figure 2), the dietitian 
could cite the following advantages 
of the proposed plan: ample table 
space for soiled and clean dishes, 
larger dishwashing facilities, stor- 
age space for clean dishes, and the 
correct type of racks as well as 


ample space for rack storage. The 


new dishroom would also feature 
wall clearance for improved sani- 
tation and to facilitate cleaning, 
garbage disposal unit, and a 
smoother, more direct work flow. 

The following items of equip- 
ment would be needed for the new 
dishroom: two-tank dishwasher, 
stainless steel tables, glass washer, 
silver washer, garbage disposal 
unit with pre-wash, and rack and 
closed dish storage facilities. In the 
near future this new dishroom will 
be built at Bataan Hospital. 

If the labor force will be de- 
creased by one or two employees, 
she could figure their wages for a 
year. She could also include speci- 


pre-washer 


| rack , Silver washer below 
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‘FIG. 2— NEW DISHROOM PLAN, Bataan Memorial Methodist Hospital, Albuquerque. 
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There is no single, ideal formula for 
all babies - or for any one baby 
through the entire formula period. 


An unchanging, ready-made formu- 
la has serious disadvantages. Such 
formulas can only be made weaker 
or stronger — the balance of ingredi- 
ents cannot be changed to meet an 
infant’s changing nutritional needs. 


With evaporated milk, the doctor 
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prescribes the formula best for the 
baby, and changes it as he grows. 
Each infant has the advantage of 
his own, individual evaporated milk 
prescription formula. | 


(arnation 


“FROM CONTENTED COWS” 


_ Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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fications for all new equipment in 
the report. Such a report would be 
much more impressive than the 
dietitian merely saying it will cost 
$12,000 to remodel the dishroom 
and that she would like to have the 
equipment installed whenever 
money was available. 

Preplanning in any business is 
a factor that cannot be overlooked. 
It is even more important in hospi- 
tals where costs are still rising and 
income has not yet equaled ex- 
pense. 

A graphic report of savings in 
labor costs and expected income 
from floor kitchens converted to 
patient rooms might be a persua- 
sive argument in the dietitian’s 
favor, if she is considering con- 
verting to centralized tray service. 
Comparative costs of china and 
plastic—replacement, heat reten- 
tion, patient acceptability, and 
sanitation—might be a good way 
to convert to the type of dishes she 
prefers. 

It is always wise to have an al- 
ternate solution. The _ dietitian 
should not approach the adminis- 
trator with an idea that she thinks 
is so perfect that she will not be 
able to compromise or suggest an 
alternate plan. Not only is the re- 
lationship between dietitian and 
administrator important, but also 
the relationship among other de- 
partment heads, supervisors and 
the administrator is just as essen- 
tial if the hospital is to function as 
a unit. 

Cooperation among all super- 
visory personnel is essential, and 
the dietitian cannot work well un- 
less other department heads help 
her. This collective cooperation 
should be built on: 

1. Mutual trust and confidence. 

2. Friendship among department 
heads. 

3. Common goal in the fore- 
ground at all times. 

4.. Respect for all other depart- 
ments and in turn, their respect 
for dietary. 

5. The dietitian’s ability to con- 
trive a continuous close association 
in deliberating the problems that 
confront her. 

I hope that no dietitian is so 
complacent to think that her de- 
partment is perfect. There is al- 
ways room for improvement and 
development. The dietitian should 
make a plan for the growth ‘and 
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development of her department. 
The dietitian must sit down and 
think—think of the things she 
wants to do and the things that 
she is aware of, at the moment, 
that need to be done. She should 
formulate these projects into a 
guide and outline it briefly. As 
time goes on, several more good 


ideas and solutions will be added 


to these plans. It is best to set a 
time limit on each plan and try to 
execute it within that time limit. 

In determining ways of improv- 
ing service to patients, the dieti- 
tian should think of the service as 
it exists. She should put herself in 
the patient’s place. Is the hot food 
always hot when the trays are 
served? Is the cold food cold? Is 
the food on the tray only luke- 
warm? If the food is lukewarm, 
this could be one of the foremost 
projects in their over-all plan. 

If all food service equipment 
needs to be replaced, the dietitian 
should develop a plan straight 
through from the type and cost of 
the equipment to the number of 
people that would be involved in 


the change. She should be aware of | 


the financial situation in her hos- 
pital and set the plan up accord- 
ingly, so that it will be a workable 
one. Then she should present it to 
the administrator. 


SECURING COOPERATION 


The dietitian must learn to com- 
municate through the various de- 
partments in the hospital. The 
nurses should know what she is 
doing and that she is willing to 
help them with problems that con- 
cern both of them. Lots of good 
will can be built up among de- 
partments if they know that the 
dietitian is willing to help them. 

From the various reports in 
her department the dietitian can 
make very attractive charts show- 
ing the interdepartmental overlap. 
She should take these to the head 
nurses’ meeting and show them 
what she is doing and what she 
can do to help them. 

Unless you are working in a 
very unusual hospital, some kind 
of friction probably exists between 
the nursing service and the dietary 
department. This situation will ex- 
ist until people actually recognize 
and solve what causes it. I doubt if 
many dietitians are aware of 
what really is the cause. It is 


simply that we are in each other’s 
way and do not know it. Schedules 
overlap and as a result, petty an- 
noyances arise, which can _ be 
avoided. This situation can be 


remedied only when the chief 


nurse and head dietitian are aware 
of the facts. 

How many of us realize what a 
good chance we have for creating 
good public relations for the pro- 
fession? We have four good oppor- 
tunities to educate the public in 
good nutrition practices: 

1. We have a chance to educate 
every employee who eats in the 
cafeteria, if we present and serve 
him attractive, well-balanced 
meals. 

2. We have a chance to instruct 
every patient who comes into the 
hospital. If we use selective menus, 
we can do much to educate the 
patient to sound nutrition prac- 
tices, if we remember to check 
each patient’s menu and discuss it 
with him before we leave his room. 

3. If we are instructing a patient 
on a therapeutic diet, we have a 
golden opportunity to explain why 
the various foodstuffs are needed 
for good nutrition. 

4. How many of us do any work 
in our communities in nutrition 
education? Have we helped the 
Girl Scouts get their merit badges 
for nutrition? 

Many civic clubs are inviting 
hospital. dietitians to speak on 
some phase of their work. How 
many times have we gone out into 
the community in which we live 
and given that talk? It is very 
tempting to tell them that we are 
too busy, when actually this is an 
excellent opportunity for us to 
create a feeling of good will 
toward our profession and toward 
the standing of our hospitals in the 
community. 


PREPARING RECORDS 


Good records are just as impor- 
tant as good communications in 
the successful organization and 
management of the dietary de- 
partment. No record, however de- 
signed, will be of value unless it is 
kept up-to-date, is accurate and 
is something that will be used by 
management. 

Common types of records kept i in 
a hospital dietary department are 
concerned with procurement and 
issue of stock and with the opera- 


HOSPITALS, J.A.H.A. 


\ 


gives you more capacity 
for selective menu service.. 


FULL SIZE MEAT PANS 
The top deck is equipped with two full Be 


size meat pans in addition to six deep ——— 
wells. A yariety of sizes in square and 
rectangulor insets are available. This 
flexibility of pan arrangements provides 
a greater capacity for serving a number 
of meats, vegetables and other solid 
foods. 


TOP DECK 
NON-SAG 
CONSTRUCTION 


plus lifetime durability. 


DEEP WELLS 


Six deep wells provide ample 
capacity for soups, beverages 
and other liquids Two of 
the wells can be used either 
hot or cold with an exclusive 
Ideal toggle switch arrange- 
ment, at si:ight additional 
cost. Full packed glass fiber 
insulation keeps foods hot 
longer, insures food service 
at oven-hot temperatures. 


BEVERAGE 
DISPENSING PUMP 


Has patented sanitary no-drip 
splash-proof spout. One 
stroke of the Ideal pump 
fills a cup with milk, 
coffee, bouillon or gravy. 
Entire contents of the 
utensil are dispensed. 

All parts dismantied for easy 
cleaning. At small addi- 
tional cost. 


DUAL DUTY 
COVERS 


Opened horizontally 
these seamless, stainless 
steel meat pan covers 
also provide extra serv- 
ing space. 


THERMOSTATIC 
CONTROL 


Robertshaw Automafic 


f 
WARMING DRAWERS THE IDEAL 
Warming d directly bel MENU-MASTER t tures. 
INDOOR AND OUTDOOR MODELS Warming drawers direttly below MENU-MASTE emperotures 
IDEAL'S Menu-Master is available in both indoor tional pan capacity when desired. 
and outdoor models. Outdoor truck assembly is 
illustrated above. 


The trend toward special diets in today’s modern 

hospital demands greater flexibility in the top deck 

arrangement of your food conveyor. IDEAL’S 
Menu-Master, Model 1062, has it! 


q 


IDEAL’S Menu-Master, made of gleaming stainless steel 
throughout, provides plenty of room for combinations 
of square and rectangular pans — without sacrificing 

; valuable beverage capacity. IDEAL Menu-Masters see daily use in the 


selective menu system at Cook County Hos- 
pital, Chicago, Illinois. The Menu-Master in- 
sures oven-fresh, appetizing food serving. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


® Write for free catalog 
which includes a use 
chart and instructions 


Ideal's exclusive bridge type construction per- 
mits the weight of food and utensils to be carried 
through the frame to rest on the chassis The 
20-gauge stainless steel top deck cannot sag, 
and can carry considerable extra weight without 
damage Only Ideal gives such extra strength, 


for the various pan | 


MURFREESBORO, TENN. 
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tion of the dining room, kitchen 
and patient food service. The 
dietary department should have 
control of the receiving and issu- 
ing of food. 

The necessity for maintaining a 
perpetual inventory on storeroom 
supplies is something that should 
not be overlooked. A perpetual in- 
ventory guards against  over- 
buying, reveals slow moving items 
and checks mistakes in a theoreti- 
cal inventory. Perpetual inventory 
system necessitates an inventory 
of items on hand at the beginning 
and end of each month. The first 
step is to take a physical count and 
record all commodities on hand, 
including the size of can or pack- 
age. These food items then should 
be classified into groups of similar 
items which can be stocked in the 
future. It is suggested that food 
items under each classification be 
listed alphabetically in the food 
stores index, which shows the al- 
phabetical numerical listing of 
food items under each classifica- 
tion. This index is used as a guide 
for storeroom arrangement and 
setting up inventory sheets and 
perpetual inventory records. 

Budgeting is one item we must 
all face, whether we like it or not. 
Expenses should be planned be- 
fore spending begins. In making a 
good budget, all sources of income 
should be figured and itemized. 
The budget must be large enough 
to meet the necessary expenses of 
operating the service. An inade- 
quate budget can mean loss of 
morale, loss of professional stand- 
ing, and poor operation. 

Food cost accounting provides 
management with financial reports 


of the food operation and with in- | 


formation to assist in determining 
the efficiency of the operation and 
the allocation of expenses. It is the 
management-control device, im- 
portant to dietitians and hospital 
administrators. Methods used in 
cost accounting provide a means 
for avoiding irregularities in pur- 
chasing, receiving, storing and 
dispensing of supplies. 


- VARIATIONS IN COSTS 


Much of the cost accounting for 
all departments in a hospital will 
necessarily be done in the business 
office. There will always be some 
variance in the business office and 
the dietary department figures, for 
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the business office costs are based 
on purchases; the dietary costs, on 
issues. There are losses in cutting 
meat, cleaning poultry and fish, 
and in fruit and vegetable spoilage, 
which must be taken into account 
somewhere. 

Such accounting of costs has a 
further value, if it is not carried 
to excess. If meals are charged to 
the department to which revenue 
is credited or to the department on 
whose payroll the employee is car- 
ried, the dietary department is 
placed in a very advantageous po- 


sition. If all foods are charged to 


the dietary department, the dietary 
service may be considered an una- 
voidable liability and will often 
find great difficulty in securing 


‘proper consideration when expen- 


ditures are requested. 

The larger the institution, the 
greater is the number. of people 
needed to supervise the depart- 
ment. Management then becomes 
more dependent on cost as a 
measure of efficiency. 

Daily figures on raw food costs 
provide a tool to control these 
expenditures. The head dietitian 
needs information on food costs on 
a current day-to-day basis, so she 
can plan menus and make future 
purchases within the food allow- 
ance. 

It is important to the adminis- 
trator as well as to the dietitian to 
know how the department is func- 
tioning. The dietary department’s 
monthly report to the adminis- 
trator should include the following 
information: cost of raw food con- 
sumed after inventory adjust- 
ments, payroll expense (salary 
and wages), supplies expense and 
other operating expenses, over- 
head and direct expense. Good 
accounting procedure requires that 
the monthly food cost, as calcu- 
lated by the dietary department, be 
adjusted with the inventories. 


MEETING THE CHALLENGE 


The demands on a modern hos- 
pital dietary department call for 
resourcefulness, skill, tact and 
understanding on the part of the 
dietitian, in order that the objec- 
tives may-be met. There are emer- 
gency situations to meet; classes 
to be taught; financial-pressures to 
bear; personnel problems to ad- 
just; interdepartmental problems 
to be met. Each presents a chal- 


lenge, which, in itself, is stimulat- 
ing. There are also opportunities 
for professional advancement, en- 
richment of the mind through con- 
tact with other professions, and a 
sense of pride and _ satisfaction 
when the job is well done. The 
greatest assistance to the chief 
dietitian is an understanding hos- 
pital administrator who recognizes 
the importance of the dietary de- 
partment in the proper functioning 
of the institution. s 


Notes and Comment 


Hospitals begin use 
of AHA cycle menus 


On March 1 hospitals throughout 
the country began to use the new 
American Hospital Association se- 
lective cycle menus. Offered to the 
membership through the medium | 
of this Journal, this menu service 
features a 21-day selective menu 
for each season of the year and 
each region of the country. There 
are separate menus for the follow- 
ing regions: Midwest, South- 
Southwest, East and North-North- 
west. 

The first set of selective cycle 
menus—the spring menus—are to 
be used from March 1 through 
May 31. During this period the 
same menus are to be repeated 
every three weeks. 

Spring cycle menus for the Mid- 
west were published in the Jan- 
uary 1 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION. The South-Southwest 
menus were included in the Janu- 
ary 16 issue of this Journal. The 
spring menus for hospitals in the 
East and North-Northwest were 
featured in the February 1 and 16 
issues, respectively. Each set of 
menus includes weekly market 
orders for perishables. 

The standard storeroom inven- 
tory—a list of supplies that should 
be in the storeroom at the begin- 
ning of each cycle—was published 
on page 73 of the January 1 HOs.- 
PITALS. The standard is also avail- 
able upon request by writing the 
American Hospital Association, 18 
E. Division St., Chicago 10. 

The summer cycle menus will 
be published in the April and May 
issues of this Journal. LJ 
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YOU ASKED 
CONVENIENT DISPENSING! 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 


MARCH 1, 1957, VOL. 31 


| | isp? » 4 
j j 
y 
\ \ \ 7 
j 
| 
| N 
j 
~ 
; A —— 
A 
SSO 
\ LA 
4 
\ 
ae ~ - 
ve 


@ ROBERT A. ANDERSON has been 
appointed assistant director of the 
Sloan Institute of Hospital Admin- 
istration and assistant professor of 
hospital administration in Cornell’s 
Graduate School of Business and 
Public Administration. 
Mr. Anderson was formerly sup- 
erintendent of Wyoming County 


Community Hospital, Warsaw, N.Y. 
He is also president of the Health 
Association of Wyoming County, 
Inc. 


@ JUSTIN M. ANDREws, M.D., has 
been appointed director of the 
National Institute of Allergy and 
Infectious Diseases, one of the Na- 


CULPEPER 


will now have a hospital. . 7 


Only 3,000 people live in Culpeper, Virginia. Another. 
10,000 live in the nearby area. The closest hospital is 


many miles and precious time away. 


Despite the high cost of building and equipping a modern | . 


hospital and the comparatively few people available to pay 
for it, Culpeper needed and wanted a hospital of its own. 


With the magnificent spirit of the community, three months © 


of tireless effort on the part of individual citizens and the 


experienced direction of the fund-raising firm of warp, 


DRESHMAN & REINHARDT, INC....their goal of $450,000 
was not only reached, but was actually surpassed by more 
than $42,700! 


Many of us can learn a lesson from little Culpeper. And — 
that is: The spirit that is a natural part of every American 


community or group, properly directed, can achieve what 
often seems impossible. 


Consultation invited without cost or obligation. 


WARD, DRESHMAN & REINHARDT 


sd 


Bureau of Hospital Finance 


30 ROCKEFELLER PLAZA » NEW YORK 20, N. Y. « TELEPHONE CIRCLE 6-1560 
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tional Institutes of Health in Beth- 
esda, Md. He is presently associate 
chief for program in the Public 
Health Service’s Bureau of State 
Services. 

Dr. Andrews succeeds VICTOR H. 
Haas, M.D., who is returning to 
laboratory research at the National 
Institute of Allergy and Infectious 
Diseases, in the field of microbiol- 


ogy. 


@ LEA G. BEAUDRO has been ap- 
pointed administrator of the Men- 
dota (Ill.) Community Hospital. 
He was formerly assistant admin- 
istrator of Fort Hamilton Hospital, 
Hamilton, Ohio. Mr. Beaudro is a 
graduate of the Northwestern Uni- 
versity program in hospital admin- 
istration. 


@ JAMES B. CHANDLER, M.D., has 
been appointed manager and di- 
rector of professional services of: 
the Veterans Administration Hos- 
pital, Marlin, Tex. He succeeds 
CLARENCE R. MILLER who has re- 
tired. 7 

Dr. Chandler was formerly di- 
rector of professional services at 
the Veterans Administration Hos- 
pital, Fayetteville, N.C. 


@ RICHARD W. CLAAR has been ap- 
pointed administrator of Jane M. 
Case Hospital, Delaware, Ohio. He 
was formerly administrator of 
Morrow County Hospital, Mt. Gil- 
ead, Ohio. 


@ RoserT C. Coucu has been ap- 
pointed administrator of Cherokee 
County Hospital, Centre, Ala. The 
hospital is under construction and 
will open in early summer. 


@ Eva P. CralicG, R-N., will retire 
June 1. She has been executive 
director of Akron (Ohio) General 
Hospital for nearly 25 years. 
JOSEPH LICHTYy, M.D., succeeds 
Miss Craig. He has been adminis- 
trator of Moses H. Cone Memorial 
Hospital, Greensboro, N.C., for the 
past six years. Dr. Lichty formerly 
was assistant dean of Harvard 
Business School; assistant admin- 
istrator of Massachusetts General 
Hospital, Boston; and assistant 
dean of Harvard Medical School. 


@ EARL C. GLUCKMAN, M.D., has 
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been appointed manager of the 
Veterans Administration Hospital, 
Coral Gables, Fla. He was formerly 
director of professional services at 
Veterans Administration Hospital 
in the Bronx, N.Y. ; 


@ EDNA M. HAYWARD, R.N., will 
retire May 1. She has been admin- 
istrator of Cable Memorial Hospi- 
tal, Ipswich, Mass., since 1952. 

Miss Hayward was superintend- 
ent of nurses for four years at 
the Boston Lying-In Hospital and 
served as administrator of the 
Wesson Maternity Hospital, 
Springfield, Mass., for 26 years be- 
fore going to Ipswich. 

She is a fellow of the American 
College of Hospital Administra- 
tors, a member of the American 
- Hospital Association and the Mas- 
sachusetts Hospital Association. 
Miss Hayward also served as a 
trustee of the Massachusetts Hos- 
pital Association for four years. 


@ RICHARD E. HOLDEN has been 
appointed administrator of Mor- 
row County Hospital, Mt. Gilead, 
Ohio. He was formerly business 
manager of City Hospital, Cleve- 
land. 


@ L. RUSSELL JORDAN has been ap- 
pointed director of Duke Hospital, 
Durham, N.C., outpatient depart- 
ment. He will 
head adminis- 
trative reorgan- 
ization of the 
outpatient de- 
partment in 
preparation for 
‘moving into the 
hospital’s new 
addition. 

Mr. Jordan 
was formerly 
business mana- 
ger of the medical outpatient clin- 
ics at Duke Hospital. He has also 
been appointed assistant professor 
of hospital. administration. 


MR. JORDAN 


@ HAROLD C. PARKS has been ap- 
pointed administrator of McDowell 
(Ky.) Memorial Hospital. He was 
formerly administrator of Wooster 
(Ohio) Community Hospital. Mc- 
Dowell Hospital is part of Miners 
Memorial Hospital Association. 

Mr. Parks is a graduate of the 
Columbia University course in 
hospital administration. 


@ RAYMOND J. REYNOLDS has been 
appointed administrator of Dela- 
ware County Hospital, Drexel Hill, 
Pa. He was formerly assistant ad- 
ministrator of Norwalk (Conn.) 
Hospital. 
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MR. REYNOLDS MR. SALKIND 


@ HAROLD M. SALKIND has been 
appointed administrative director 
of the new Trafalgar Hospital, 


New York City. Trafalgar Hospital 


took over the operation of the 
general hospital facility vacated by 
Beth David Hospital. 

Mr. Salkind had been executive 
director of Beth David Hospital for 
the past 16 years. In his new posi- 
tion he will direct hospital activi- 
ties and supervise an expansion 
program now being developed at 
Trafalgar Hospital. 


@ NORMAN LEON RYBURN has been 
appointed administrator of Man 
(W. Va.) Memorial Hospital. He 
was formerly night superintendent 
of Hillcrest Medical Center, Tulsa, 


Okla. 


Man Memorial Hospital is one of 
a group of hospitals of the Miners 
Memorial Hospital Association. 


@ J. ELLIOTT SCARBOROUGH, M.D., 
has been appointed director of 
Emory University (Ga.) Clinic. He 


_has also been appointed director of 


professional services of the uni- 
versity hospital. 

Dr. Scarborough was formerly 
director of the Robert Winship 
Memorial Clinic in the Emory Uni- 
versity Hospital. | 

Dr. Scarborough succeeds R. 
HuGH Woop, M.D., as director of 
Emory University Clinic. Dr. Wood 
resigned because of ill health. 


@ FRED J. STONAGE has been ap- 
pointed administrator of Bixby 
Knolls General Hospital, Long 
Beach, Calif. He was formerly as- 
sociated with Hawthorne (Calif.) 
Community Hospital. 

Mr. Stonage is a graduate of the 
St. Louis University course in hos- 
pital administration. 


_ @ F. DREXEL TOLAND has been ap- 


pointed assistant administrator of 
Baptist Memorial Hospital, Mem- 
phis. He was formerly adminis- 
trative assistant at the hospital. 
Mr. Toland is a graduate of the 


Northwestern University program 


in hospital administration. 


® BYRON N. 
WHITFORD has 
been appointed 
administrator of 
Doctors Hospi- 
tal, Omaha, 
Nebr., succeed- 
ing JOSEPHINE 
DORSEY. Miss 
Dorsey will: re- 
main as super- 
intendent of wr wwitrorp 
nurses. 

Mr. Whitford was formerly ad- 
ministrative assistant at Clarkson 
Hospital, Omaha. He is a graduate 
of the Washington University 
course in hospital administration. 


@ RICHARD WITTRUP has been ap- 
pointed administrator of the pro- 
posed 400-bed University of Ken- 
tucky Hospital, Lexington. Mr. 
Wittrup was formerly an adminis- 
trative assistant at the University 
of Chicago Clinics, and also an in- 
structor and assistant director of 
the graduate program in hospital 
administration. 

Mr.. Wittrup will assist in the 
planning and direct the operation 
of the University’s teaching hospi- 
tal. He is also an assistant profes- 
sor of hospital administration. 


MR. WITTRUP MR. WOMER 


@ CHARLES B. WoOMER has been 
appointed an assistant director of 
the University Hospitals of Cleve- 
land. He will be responsible for 
further development of Univer- 
sity Hospitals’ personnel activities: 

Mr. Womer will continue his 
present duties which include the 
administration of MacDonald 
House and Babies and Children’s 
Hospital. He joined the adminis- 
trative staff of University Hospi- 
tals in 1952, and is a graduate of 
the Columbia University course in 
hospital administration. 


Deaths 


Professor Emeritus CHARLES E. 
A. WINSLOW died’ January 8. He 
was 79. He was the first chairman 
of the department of public health 
of the Yale University School of 
Medicine and director, Office of 
Public Health Education, New York 
State Health Department. 
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despite precedent, this smaller hospital laundry pays 


HE JOHN C. LINCOLN Hospital 
‘Loe in January 1951 as the 
successor of the outpatient clinic 
of the Desert Mission, which had 
been operating for the preceding 
quarter of a century in the com- 
munity of Sunnyslope, Ariz., eight 
--miles north of Phoenix. 

In 1954, when hospital registra- 
tion averaged only around 15 pa- 
tients per day, the cost of having 
the laundry done outside was more 
than $300 per month, or some $20 
per patient per month. Consider- 
able wear and tear on the hospital 
linens and the need for an in- 
creased inventory made it desir- 
able for the hospital to open a 
small laundry. 7 

Before any equipment was pur- 
chased, however, a questionnaire 
was sent to all Arizona hospitals 
to discover how many had laun- 
dries of their own. The results 
indicated that very few hospitals 


H. F. Hancox is administrator of the 
John C. Lincoln Hospital, Sunnyslope, Ariz. 
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by H. F. HANCOX 


Despite the fact that nearby hos- 
pitals of its own size did not consider 
a hospital-operated laundry feasible, 
the John C. Lincoln Hospital of Sunny- 
slope, Ariz., proceeded to open one. 
After two years of operating the laun- 
dry, the hospital has found that the 
experiment was more than justified. 
Not only have laundry costs been cut 
and wear and loss of linens reduced, 
but because service is faster, a smaller 
inventory is required. 


with fewer than 100 beds felt that 
a hospital-operated laundry was at 
all economical. Nevertheless, the 
decision was made to try the ven- 
ture in the hope of reducing ex- 
penses, minimizing loss and wear 
of linens, and decreasing large 
inventories. 

Equipment items purchased in- 
cluded a 25-pound automatic 
washer*, a 75-pound extractor, a 
35-pound gas-heated dryer, and a 
56-inch gas ironer. In addition, a 
340-gallon water supply tank was 


*This item has since been exchanged for 
a 60-pound washer. 


mounted outside the building and 
fitted with a 60-gallon hot water 
heater and a water softener. Two 
of these items were purchased 
from other users and the other five 
were purchased new. The total 
installation, including. plumbing 
and electrical equipment, cost 
approximately $2,500. A 15- by 
32-foot building, located a short 
distance away from the hospital 
proper, was assigned to the laun- 
dry. 


EXPERIMENT JUSTIFIED 


The results of two years of 
operation have more than justi- 
fied the experiment. When the 
laundry opened in February 1955, 
a considerable number of elderly 
convalescents then in the hospital 
necessitated a higher than average 
number of sheet and other linen 
changes. From the very first, how- 
ever, the laundry proved success- 
ful. One laundress was employed 
for 35 hours a week. Although the 
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output averaged only. about 700 
pounds a week during the first 
year, the saving was a_ worth- 
. while amount. 

During the ffirst year, some 
35,324 pounds of laundry were 
processed at an operating cost of 
approximately $2,350, including 
wages, washing materials, gas, 
electricity, and water for the ma- 
chinery. Approximately $350 was 
credited to this expense from per- 
sonal laundry done for patients, 
however, making the net cost less 
than $2,000, or 5.6 cents per pound 
laundered. In addition to this net 
saving of $1,600 from the previous 
cost of $3,600, the loss of linens 
was greatly reduced. Only a modest 
increase in inventory was re- 
quired, since clothes were returned 
daily, or oftener if required, ‘in 
contrast with the two or three- 
day wait for laundry done outside. 

A careful record was kept of 
all pieces laundered each day so 
that cost figures would be accurate. 
The larger pieces—sheets, spreads, 
blankets, and pads—averaged 30 
to 40 each day, while towels, pil- 
low cases, and other smaller items 
ran 4 or 5 times that many. In 
addition, nurses’ uniforms, doctors’ 
gowns and other pieces were hand- 
ironed, at a greater time expen- 
diture. 

Soap and other washing mate- 
rials cost approximately $8 a week 
and the utilities half that much. 
At first a small pit was dug to 
hold the waste water (the com- 
munity has no sewer system), but 
later a large cesspool was pro- 
vided, with laterals extending in 
two directions. The hospital had 
its own well during the first year 
and water cost only as much as 
the electricity to pump it. Later 
the water table lowered to such 
an extent that pipes had to be 
run to neighboring public wells 
and water purchased at a consid- 
erably higher rate. 7 

During the first eight months 
of the second year of operation, 
the work. load remained approxi- 
mately the same,. with slightly 
lower usage during the summer 
months. In October 1956, however, 
an abrupt change came about. 
That month marked the comple- 
tion of a $180,000 addition that 
provided 20 more beds, bringing 
the total capacity of John C. Lin- 
coln Hospital to 40 beds. 
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Operating Statistics for John C. Lincoln Hospital Laundry 


52 weeks 39 weeks 4 weeks 
Feb. 23, 1955 Feb. 20, 1956 Nov. 19, 1956 
to Feb. 18, 1956 |to Nov. 17, 1956/| to Dec. 15, 1956 

Patient days | 5,214 3,554 . 680 
Pounds per day : 113 96 266 
Pounds per worker hour 18.4 iva 19.9 
Net cost per pound ; 5.6¢ 7.4¢ |: 5.2¢ 
Pounds per patient day 6.8 6.4 9.4 
Net cost per patient day 38c 47c Be A9c 


With the opening of the new 
wing, the number of large pieces 
handled by the laundry jumped 
to more than 100 per day and the 
number of smaller pieces exceeded 
300. In addition, there was a con- 
siderable amount of surgical lin- 
ens—caps and masks, surgical 
nurses’. uniforms, and _ doctors’ 
gowns — all of which required 
hand-pressing. The volume of reg- 
ular nurses’ uniforms became so 
great that after the uniforms were 
washed and dried they were sent 
out for ironing at 40 cents each. 
This expense was, of course, in- 
cluded in the total cost of oper- 
ating the laundry. 

The hospital now has depart- 
ments of surgery, radiology, clini- 
cal laboratory, and physical labo- 
ratory. There are more than 50 
nurses, technicians, and dietary, 
maintenance and clerical em- 
ployees, an active medical staff 
of 38 and a courtesy staff of more 
than 100 physicians. All facilities 
are in full use and nearly 100 per 
cent occupancy has been the rule 
during the winter months of 1956- 
57. 

Expansion of hospital facilities 
and services and the increased 
patient load point to a need for a 


larger and still more efficient laun- 


dry. 

During a recent four-week pe- 
riod, 10,637 pieces weighing 6,382 
pounds were laundered by two 
workers. Broken down _ further, 
these figures indicate that some 
266 pounds were processed per 
day, or 19.9 pounds per worker 
hour. The net iinuiing cost aver- 
aged 5.2 cents a pound and the 
cost per patient day was 49 cents, 
compared with 66 cents in the 


average hospital. 


With the increased amount of | 
laundry now handled, the com- 
mercial laundry cost would be 


nearly twice the amount spent to 


run the hospital laundry. Not only 
has operating the laundry been 
quite satisfactory in the amount 
of money saved, but the service 
has been more in accord with the 
needs of the hospital. Because 
laundry is processed on the day 
it is received, a much smaller in- 
ventory of linens is required. Also, 
wear and tear on linens has been 
much less, and the loss by this 
means has been cut to a minimum. 

The experience so far at John C. 
Lincoln Hospital would seem to 
indicate that a small hospital can 
save money by operating its own 
laundry, provided that proper care 
is exercised in its organization and 
management. 


Notes and Comment 


AHA laundry manual 
published in Italian 


An Italian language version of 
the American Hospital Associa- 
tion’s Hospital Laundry Manual of 
Operation has been published in 
Ferrara, Italy. It was translated 
with the approval of AHA by 
Roberto Donati, M.D., vice secre- 
tary general of Arcispedale di 
Sant’Anna di Ferrara. 

The manual, copyrighted by the 
Association in 1949, will be dis- 
tributed on a nonprofit basis. Title 
of the 212-page Italian version is 
Manuale di Lavanderia Ospeda- 
liera — Associazione Americana 
Ospedali. 
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STAMFORD, CONNECTICUT 


result is truly fabulous.” 
—The Rev. John P. McNerney, 
Honorary Chairman 


St. Joseph’s Hospital 


Goal: $1,000,000 
Pledged: $1,392,280 


. 


WARREN, OHIO 
United Hospital Completion Fund 
Goal: $1,000,000 Pledged: $1,246,000 
“Never . . . anything so well planned, 
_ organized, followed up.” | | 
—Wm. A. Sampson, Co-Chairman 
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Recent examples of 


SUCCESSFUL 


from New England 
to the Midwest 


HOSPITAL CAMPAIGNS 


MT. VERNON, N. Y.—Mt. Vernon Hospital 
Goal: $250,000 Pledged: $327,000 
“An outstanding job. . .”—Eugene R. Kulka, 


General Chairman 


TA 
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APPLETON, WISCONSIN—Appleton Memorial Hospital 


Goal: $1,200,000 Pledged: $1,441,000 
tremendously successful job.” 


—Lyman B. Clark, Board of Directors 


We invite your inquiries—there is no obligation 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


CARLTON G. KETCHUM, President; NORMAN MACLEOD, Executive Vice President 


MCCLEAN WORK, Vice President; H. L. Gites Eastern Manager 
GORMAN E. MATTISON, Southeastern Manager 


RIDGWAY, PA.—Elk County Gen. Hospital 
Goal: $652,000 Pledged: $740,116 


“Stull wondering how we reached a goal 
that seemed impossible . . ..",—Quentin Graham 
President, Board of Trustees 


MARION, IND.—Marion General Hospital 
‘Goal: $1,253,000 Pledged: $1,404,000 
(Included $253,000 already on hand) 
“Successful to a degree unexpected by even 
the most optimistic . . .” 


—Roy C. House 
Administrator 
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JACKSON, MICHIGAN—Mercy Hospital 
Goal: $1,250,000 Pledged: $1,370,000 


“An outstanding job .. .”’—Donald M. Teer, Special Gifts Chairman 


S&eeeeses 
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LOCK HAVEN, PA.—Lock Haven Hospital 
Goal: $800,000 _Pledged: $968,000. 


“The Ketchum people left a good feeling 
behind them in this community .. .” 


—Editorial, Lock Haven Express 
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OFFICIAL NOTES 


The following actions were taken 
by the Board of Trustees of the 
American Hospital- Association at 
its meetings in Chicago on Nov. 30, 
1956, and Feb. 7-8, 1957. Further 
actions of the Board will be re- 
ported in Seeeeeuent issues of this 
Journal. 


BYLAWS OF THE AMERICAN 
HOSPITAL ASSOCIATION 

Recommendations for change pro- 
posed by the Council on Association 
Services and approved by the Board 
of Trustees. 

The Council on _ Association 
Services, which acts as the Associ- 
_ation’s Committee on Bylaws, has 
recommended three revisions in 
the Association’s Bylaws. The rec- 


ommendations were approved by- 


the Board of Trustees at its meet- 
ing Nov. 30, 1956..To become ef- 
fective the recommended revisions, 
which appear below, must be acted 
upon by the House of Delegates 
- and will be presented for consid- 
eration by that body during its 
meeting in Chicago, March 16. 

Portions proposed for omission 
are shown in italics. 

‘Portions proposed for addition 
are shown in CAPITALS. 


VOTED: To amend the Bylaws of the 


Association to read as follows: 
ARTICLE 


Section 4. Types of personal mem- 
bership. 

(a) Type A _ personal members 
shall include members of gov- 
erning boards and administra- 
tive, supervisory, professional, 
and technical personnel associ- 
ated with institutional members, 
Types I, II AND III; persons as- 
sociated with those Type VI 
members which are _ hospital 
projects 
construction stages, and full- 
time students enrolled in courses 
in hospital administration. 

Type B personal members shall in- 
clude persons associated with 
Types 11, IV and V institutional 
members; Type VI institutional 
See OFFICIAL NOTES, page 96 
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in the planning and 


Report 


® Health Message Canceled 
® House Cuts Assistance Aid 
® VA to Be Investigated 


No special health message will be sent to Congress this year by Presi- 
dent Eisenhower, Department of Health, Education, and Welfare Secre- 
tary Marion B. Folsom, announced at a press conference on Feb. 14. 


The reason for this, he said, 


Secretary Folsom said that the 
new items to be sought in the 
health and allied fields will be: 

@ An increase 
of $7.3 million 
for vocational 
rehabilitation to 
restore more 
handicapped 
persons to pro- 
ductive employ- 
ment. 

@ A $2.1 mil- 
lion program 
for research in 
the causes of de- 


SEC. FOLSOM 


pendency. 

@ $2.5 million for aid in training 
professional workers on depend- 
ency problems. 

@ An increase of $2. 5 million to 
the Food and Drug Administra- 
tion for increased measures to pro- 
tect consumers. 

@ Federal aid to build medical 
teaching facilities. 

At his press conference, called 
after a three-day executive ses- 
sion with the House Appropria- 
tions Committee, Secretary Fol- 
som said that prudence was the 
key word in explaining his depart- 
ment’s fiscal 1958 budget requests. 

The secretary pointed out that 
his department’s increased request 
for funds must be measured in 
terms of the nation’s expanded 
economy and population growth. 

Secretary Folsom indicated that 
64 per cent of his department’s 


_ budget would be required for pub- 


lic assistance grants to the needy 
aged, blind, disabled, and depend- 
ent children. 


HOUSE CUTS 


Earlier in the month, the House, 
by a vote of 206 to 167, lopped $2 
million off an administration re- 
quest for a deficiency appropria- 
tion of $277 million to be used as 
part of the federal share of ex- 
penditures in caring for these four 
categories of public assistance re- 
cipients. 

Furthermore the House specified 


is that the major health goals. of the 
-administration were met during the last session of Congress. 


that of the $275 million approved, 
$15.7 million could be spent for 
state and local administration of 
the payments rather than the $99 
million requested by HEW. 


CONGRESS PROBES VA 


On Feb. 5 the House voted to 
undertake an intensive study of 
certain aspects of the VA hospital 
program. The House Committee on 
Veterans Affairs was authorized to 
conduct a full and complete in- 
vestigation of the following VA 
programs: 

1. and pension. 

2. Hospitalization, domiciliary 
care, medical and dental care, 
and treatment and furnish- 
ing of prosthetic appliances. 

3. Insurance and indemnity pro- 
grams. 

4. Housing and business loans 
programs and the program 
of furnishing assistance for 
the acquisition of specially 
adapted housing. 

5. Education and training (in- 
cluding vocational rehabilita- 
tion). 

6. Furnishing of burial aloes 
ances. 

7. Furnishing of 
compensation under the Vet- 
erans’ Readjustment Assist- 
ance Act of 1952. 

It is not expected that the House 
VA investigation will get under- 
way until it has completed its 
hearings on GI housing. 


CIVIL DEFENSE 


Department of Civil Defense—-The 
American Hospital Association has 
been invited, by Rep. Chet Holi- 
field, (D-Calif.), to testify on the 
role of hospitals in national civil 
defense programs. Rep. Holifield, 
chairman of a House subcommittee 
which held extensive hearings on 
civil defense matters at the last ses- 
sion, has proposed legislation which 
would create an independent Cabi- 
net level agency out of the present 
Federal Civil Defense Administra- 
tion. 


SF 
? 


His bill would create the new 
Cabinet agency with certain emer- 
gency powers and authority in or- 
der to insure civilian control in 
time of disaster. The proposed De- 
partment of Civil Defense would 
be charged with establishing a na- 
tional civil defense plan with over- 
all responsibility for programs of 
medical and welfare services. 

Narcotics—The Federal Civil De- 
fense Administration has issued a 
bulletin outlining a nationwide 
plan for acquiring narcotics from 
local sources for use in a civil de- 
fense emergency. 

The program calls for using the 
services of more than 180,000 nar- 
cotics ‘registrants’ —— hospitals, 
physicians, druggists, and drug 
manufacturers presently author- 
ized to conduct legal traffic in 
narcotics —— as a part of the over- 
all civil defense organization in the 
event of enemy attack or natural 
disaster. 

In an emergency, those who 
have been designated narcotics 
procurement officers would execute 
official narcotics blank forms to 
obtain needed amounts of narcot- 
ics, the bulletin stated. 


RESEARCH PROGRAMS 


Radiation institute—A National 


Radiation Health Institute, in 
which hospitals would be partici- 
pants, would be established under 
the National Institutes of Health 
if legislation proposed by Sen. 
Richard L. Neuberger (D-Ore.) 
and Rep. Charles O. Porter (D- 
Ore.) is approved. 

The Neuberger-Porter plan 
would also establish an Office of 
Radiation Health Control under 
PHS. This office would distribute, 
through. hospitals, doctors, and 
schools, a record card whereby any 
person might voluntarily maintain 
a permanent account of all in- 
stances that he is knowingly sub- 
jected to radiation. This proposal 
follows a recommendation made 
by the National Academy of Sci- 
ences last summer. 

Sen. Neuberger and Rep. Porter 
said that, while the Atomic Energy 
Commission is concerned primarily 
with protecting persons working 
with fissionable matter, the pro- 
posed institute would emphasize 
protection of the general public 
against such radiation health per- 
ils as cancer and genetic damage. 

The legislation would authorize 
the following programs: 

1. Promotion and coordination 

of research on radiation 
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health perils by the new in- 

stitute and other agencies, 

organizations, and _ individ- 
uals. 

2. Federal grants-in-aid to hos- 
pitals, universities, and lab- 
oratories for both research 
and for construction or leas- 
ing of research facilities. 

3. Granting of research fellow- 
ships and of traineeships on 
radiation to persons here and 
abroad and to public and 
nonprofit institutions. 

4. Establishment of an informa- 
tion center in the institute to 
collect and make available 
findings on radiation perils. 

Occupational health—The need for 

‘‘a mechanism for the exchange of 
information in the field of occupa- 
tional health” has been cited by 
Dr. Leroy E. Burney, PHS surgeon 
general. Speaking Feb. 14 before 
the annual meeting of the Ameri- 
can Academy of Occupational med- 
icine in Washington, D: C., Dr. 
Burney said such a “mechanism” 
could provide an exchange of in- 
formation as well as identify re- 
search needs on public health and 
occupational health services re- 
quired to keep pace with rapid in- 
dustrial development. Dr. Burney 
did not specify whether the in- 
formation “mechanism” should be 
public or private. 


Grants—-More than 5,000 federal 


grants totaling $65.8 million, for 
medical research in nonfederal 
laboratories and institutions, has 
been recommended to PHS over 
the past six months by its advisory 
councils, Dr. David E. Price, as- 
sistant surgeon general of PHS, re- 
cently reported. Grants are made 
from funds appropriated for fiscal 
1957. 


PHS JOBS AND TRAINING 


Educators—A competitive exami- 
nation for the appointment of 
health educators as officers in the 
regular corps of the Public Health 
Service will be held May 7-10 ina 
number of places throughout the 


country. Further information and | 


application forms, which must be 
returned no later than March 29, 
are available from the surgeon 
general, PHS, Washington 25, D.C. 

Nurses—Applicants are being 
sought to fill public health nursing 
positions throughout the United 
States and Alaska. Candidates must 
have had appropriate education or 
a combination of education and ex- 
perience, plus experience in a pub- 


- 


lic health nursing program; no 
written test is required. Applica- 
tions will be accepted indefinitely 
by the Board of U.S. Civil Service 
Examiners, PHS, Washington 25, 
D.C. Forms may be obtained from 
the Civil Service Commission, 
Washington. 
Public health workers—-PHS is ac- 
cepting applications from public 
health workers for. graduate or 
specialized training for the 1957- 


58 academic year, under special 


training legislation voted by Con- 
gress last July. Information and 
applications are available from 
PHS, Bureau of State Services, Di- 
vision of General Health Services, 
Washington. 


NURSING 


Training—Rep. Thomas Lane (D- 
Mass.) has again introduced his 
bill to provide a federal program 
of grants and scholarships for 
nurse training and education. The 


bill would make available federal © 


funds to assist hospital schools of 
nursing, by meeting the cost of 
improving and expanding their 
curricula, staffs, and facilities. It 
would also provide scholarships, 
including allowances, to specified 
numbers of qualified students to 
train for the nursing profession. 

Speaking of his proposal, Rep. 
Lane said, ‘. . . I believe that the 
Congress of the United States 
should. help meet the nursing 
shortage by financial grants-in-aid 
to nonprofit and accredited hospi- 
tals that maintain nurse training 
programs.” 

Generals and Admiral— The Ameri- 
can Nurses’ Association has given 
testimony favoring the passage of 
a bill which 
would authorize 
the chief Army 
and Air Force 
nurses to hold 
the rank of 
brigadier gener- 
al and the chief 
Navy nurse to 
be a rear admi- 
ral. The meas- 

ure is looked 
MISS OHLSON upon as an in- 
centive in retaining nurses in the 
federal service. 

ANA President Agnes Ohlson 


made the association’s views 


known to the House Armed Serv- 
ices Subcommittee which has held 
hearings on the bill. The bill also 
provides for an increase in the 
number. of nurse officers permitted 
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dent draft-liable 


to hold the ranks above captain 
and lieutenant. 


MEDICAL INCENTIVE PROGRAM 


The defense department has re- . 


leased an “encouraging” progress 
report on its retention of medical 
and dental officers under new Ca- 
reer incentives. 

Requirements for experienced 
career doctors for the armed forces 
will be met if the present early 
trends of the Medical and Dental 
Career Incentives Act continue 
over the next few years, the report 
stated. Remaining doctor require- 
ments can be met through the draft 
of those deferred to complete their 
education, the report added. 

Greatest gains under the career 
incentive program ‘are in the Den- 
tal Corps where there was a net 
gain of 99 dentist regulars over 
the first five months of fiscal 1957 
as compared with a net gain of 
only 18 for all of fiscal 1956. A net 
gain of 251 regulars was seen in 
the Medical Corps during the first 


five months of. fiscal 1957. This 


compares witha 
gain of 73 for 
all of fiscal 1956. 

Under the cur- 
rent doctor 
draft, hospitals 
are permitted to 
accept as a resi- 


physicians only 
if they have re- 
ceived a rec- 
ommendation 
for deferment from Assistant Sec- 
retary of Defense Frank B. Berry. 


DR. BERRY 


HOSPITAL CONSTRUCTION 


Loan program—The Small Busi- 
ness Administration has approved 
14 loan applications totaling $1,- 
185,450 for proprietary hospitals 
and nursing homes. SBA has under 
consideration an additional 27 ap- 
plications from proprietary health 
facilities. 

So far the rate of applications 
from health facilities has been 
much slower than SBA officials had 
anticipated. The 14 health applica- 
tions received compare with a total 
of 3,337 business loan applications 
received by SBA in the last six 
months of 1956. 

SBA officials believe the slow 
rate of health applications is due 
partly to lack of information on the 
opportunity and also to delays in 
meeting application requirements. 
Each hospital applicant must sub- 
mit a letter from the state Hill- 
Burton Committee ‘“‘ccommenting 
on the need for any proposed new 
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construction or modernization, and 
its effect, if any,” on the Hill-Bur- 
ton hospital construction program. 

SBA also requires the operator 
of a health facility to determine 
whether a local lending institution 
will extend financing before he 
may apply for SBA assistance. 

Public vs. private—Statistics col- 
lected jointly by the Department 
of Labor and the Department of 
Commerce’ show that construction 
of private hospitals and institutions 
continues to run ahead of public 
projects of the same kind. 

In January of this year, private 
hospital and institutional construc- 
tion was estimated at $33 million, 
compared with $32 million in the 
previous month and $26 million in 
January 1956. 

By contrast, public hospital and 
institutional projects stood at $23 
million in January. This was the 
same as the total for the previous 
month and only 15 per cent ahead 
of the $20 million recorded in Jan- 
uary of last year. 


costs 


Of hospital care—A recent HEW. 


report listed public and private 
expenditures for hospital care at 
$6 billion for 1955. This was nearly 
$1 million more than the 1953 lev- 
el. Other highlights in the special 
report put out by HEW’s Division 
of Program Research were that: 

1. For the past three years 44 
per cent of the nation’s hos- 
pital bill has been met 
through tax funds. 

2. Voluntary hospitalization in- 
surance benefits have risen 


from 26 per cent to 28 per - 


cent of the total national hos- 
pital bill. 

3. Exclusive of tuberculosis and 
mental institutions, 72 per 
cent of all hospitalization ex- 
penditures in 1955 were fi- 
nanced by private sources. 

4. Over a three-year period, 
1953-1955, payments for care 
of tuberculosis have steadily 
declined while payments for 
care for mental illness have 
sharply increased. 

5. The increased cost for mental 
care was largely met by pub- 
lic expenditures. Tax sources 
provided $296 million more 
in 1955 than in 1953 for the 
care of mental patients. Pri- 
vate payments for care in 
mental hospitals rose $28 
million during the same pe- 
riod. 

Of living—The consumer price in- 

dex for U.S. cities increased .1 per 
cent between October and Novem- 


ber 1956, bringing the index to a 
new high of 117.8 per cent of the 
1947-49 average. The information 
was compiled by the Bureau of La- 
bor Statistics of the Department 
of Labor. 

The index for medical care in 
November 1956 was 134.5 (with 
1947-49 equaling 100), as com- 
pared with 129.8 in November 
1955 and 72.6 in 1939. 

Of 10 cities surveyed regularly 
by the bureau, Cleveland had the 
highest medical care cost index at 
146.2 and Scranton, Pa., the lowest 
at 125.3. 


SURPLUS PROPERTY 


Surplus property for which the 
federal government paid. $61,278,- 
765 was made available to the 
states for educational and public 
health purposes during October- 
December 1956 by HEW. Real 
property accounted for $1,199,357 
and personal property $60,079,408. 
Distribution of such surplus prop- 
erty is handled by regional HEW 
offices. 


PUBLIC HEALTH TRAINING 


An 1l-member advisory com- 
mittee has been named by PHS to 


assist in a new public health train- 


ing program voted by Congress at 
the last session. 

The three-year training program 
provides funds to enable physi- 
cians, nurses, engineers, and other 
professional health personnel to 
secure graduate or _ specialized 
training in public health. 

Members of the committee are: 
Dr. Franklyn B. Amos, director, 
Office of Professional Training, 
New York State Department of 
Health; Dr. Philip E. Blackerby 
Jr., associate general director and 
director, division of dentistry, W. 
K. Kellogg Foundation of Battle 
Creek, Mich.; Robert M. Brown. 
chief, bureau of environmental hy- 
giene, Maryland State Department 
of Health; Dr. Rolf Eliassen, pro- 
fessor of sanitary engineering, 
Massachusetts Institute of Tech- 
nology; Roberta E. Foote, director, 
public-health nursing section, local 
health services, Kansas State 
Board of Health. ; 

Also Ruth Freeman, associate 
professor of public health admin- 
istration, School of Hygiene and 
Public Health, Johns’ Hopkins 
University; Dr. Hugh Hussey, pro- 
fessor of medicine, and director of 
the department of medicine, 
Georgetown University Medical 
Center: S. S. Lifson, director of 
health education, National Tuber- 


culosis Association: Dr. Malcolm H. 
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Merrill, director of public health, 
California State Department of 
Health; Marian I. Murphy, profes- 
sor of public health nursing, Uni- 
versity of Minnesota, and Dr. W. L. 
Treuting, acting chairman, depart- 
ment of tropical medicine and 
public health, School of Medicine, 
Tulane University. 


DELAYED HEALTH REPORTS 


Two significant health reports 
which were authorized by Con- 
gress have been caught in admin- 
istrative delays. A report on Indian 
health to the House Appropriations 
Committee and a special report by 
the staff of the House Interstate 
and Foreign Commerce Committee 
on medical education have been 
completed but as yet not made 
public. 

The Indian health report was 
to have been transmitted to the 
House Appropriations Committee 
last November by Mr. Folsom. At 
that time, the secretary wrote indi- 
vidual members of the House Com- 
mittee that the report was under- 
going revision but it -would be 
available by the time Congress 
convened. 

The report will deal with the 
broad range of government assist- 
ance to Indian health projects and 
programs. 

The House appropriations report 
on medical education was origi- 
nally scheduled to have been 
published last 
December, but 
because of the 
death of Rep. 
J. Percy Priest, 
chairman of the 
House Interstate 
and Foreign 
Commerce 
Committee, 
reorganization 
plans have de- 
layed its publi- 


REP. HARRIS 


cation. 

A decision to make the report 
public awaits a decision of the new 
committee chairman, Rep. Oren 
Harris (D-Ark.). 


WORLD HEALTH DAY 


The United States is joining with 
other nations in the observance of 
World Health Day, April 7, Dr. Le- 
roy E. Burney, surgeon general, 
has announced. ‘Food and Health” 
will be the theme of the day. Pro- 
grams dealing with nutrition, 
food production and distribution, 
and food protection and sanitation, 
are to be organized by federal 
agencies, Dr. Burney stated. 
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CONGRESS ON EDUCATION — 


Clinical Practice of Medicine Defended 


Two medical educators defended full-time clinical practice of medicine 
in papers delivered to the 53rd annual Congress on Medical Education 
and Licensure held in Chicago last month. 

Dr. Herman G. Weiskotten, dean emeritus of the New York State Uni- 
versity College of Medicine, Syracuse, N.Y., and retiring chairman. of the 


Council on Medical Education and 
Hospitals of the American Medical 
Association, said: 7 

“The very nature of advances in 
the teaching of medicine has re- 
sulted in the clinical departments 
playing a more active role in the 
medical care of the people of the 
area in which a medical school is 
located. The policies of the med- 
ical schools have varied in regard 
to privileges of its essentially full- 
time clinical faculty to conduct a 
limited amount of private practice. 

“Some of these policies have 
been seriously questioned. As a 
result, in a few instances, certain 
local medical groups have handi- 
capped or opposed the full devel- 
opment of the clinical departments 
of schools. They sometimes fail to 
realize how essential these men 
are to the sound progress of med- 
ical education and that an attitude 
of opposition rather than fair and 
just integration is a real threat to 
the very structure of modern med- 
ical education. 

“T believe there is danger of los- 
ing [the advances in the under- 
graduate programs of the medical 
school] if organized medicine, uni- 
versity administrators or even 
medical school administrators 
yield to popular pressures and at- 
tempts to dictate the policies or 
the educational programs of our 
schools.” 


CRITICIZES CRITICISM 


Dr. Dana W. Atchley, professor 
of clinical medicine, Columbia 
University College of Physicians 
and Surgeons, New York City, said 
an example of the “current lack of 
appreciation of the role of science 
in medicine is the attack by some 
leaders of the American Medical 
Association on the full-time clini- 
cal teacher. 

“It is beyond understanding that 
those who have watched the trans- 
formation of clinician into scien- 
tist in the past 40 years could fail 
to realize that the single most 
dominant influence in this change 
was the introduction of the full- 
time teacher into the clinical de- 


partments. An analogous type of 


reconstruction occurred when, fol- 
lowing the Flexner report, a few 


decades earlier, the basic science 
faculty was made full-time and 
medical schools changed from third 
rate proprietary trade schools to 
scholarly university subdivisions. 
“It was a slow difficult task to 
overcome the belief among. the 
nonfull-time staff that it was pos- 
sible to be a good clinician, and, 
at the same time, spend many 


DR. WEISKOTTEN 


DR. WOOD 


hours in the laboratory, but after 
not too many years, it was con- 
ceded that the critique gained in 
the laboratory, added to ward and 
clinic activity, offered strenuous 
competition to the broader clinical 
experience of the private practi- 
tioner. 

“It is disheartening to see the 
old struggle reopened on essen- 
tially economic grounds.” 


NO REORIENTATION 


Both Dr. Weiskotten and Dr. 
Atchley raised their voices against 
efforts to orient the medical school 
toward training general practition- 
ers. 

Dr. Weiskotten said: 

“It would be tragic if any sound 

educational program basically de- 
signed to produce what might be 
called an ‘undifferentiated physi- 
cian’ were altered in an attempt to 
resolve problems of general prac- 
tice or medical practice in any par- 
ticular form.” 
. Dr. Atchley called ‘“‘the pressure 
to train general practitioners” a 
“threat. to sound scientific teach- 
ing.” He called an undergraduate 
course in general practice “a fla- 
grant anachronism.”’ 

Dr. W. Barry Wood Jr., vice 
president, the Johns Hopkins Med- 
ical Institutions, Baltimore, told 
the congress that an extensive re- 
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vision of the educational program 
at the Hopkins School of Medicine 
had been formulated. 

Its long-range objectives, he 
said, were: 

1. To attract a greater number 
of talented students to the study of 
medicine by shortening the course 
of training for physicians by two 
years and by cutting accordingly 
the now almost prohibitive costs 
of medical education. 

2. To break down the presently 
existing barrier between the lib- 
eral arts and the medical sciences. 

3. To add strength to the basic 
science departments of the medi- 
cal school on the grounds that these 
departments must, in the final an- 
alysis, serve as the foundation of 
clinical medicine and public health. 


Goals in Field of Health 
Stated by Union Leaders 


Organized labor has put itself on 
record as favoring. congressional 
action to obtain hospitalization 
benefits for persons living on so- 
cial security allotments. 

The recommendation was part 
of a program calling for liberal 
national health legislation and so- 
cial security amendments which 
was approved by the executive 


council of the American Federation .- 
of Labor-Congress of Industrial 


Organizations at a February meet- 
ing in Miami Beach, Fla. 

Following are the union ’s princi- 
pal ebjectives: 

1. Provision of hospital and nurs- 
ing home benefits for Old Age and 
Survivors Insurance beneficiaries. 
Services are to include “customary 
room care and bed patient service 
and surgical care.” In order to hold 
costs within “reasonable limits,” a 
maximum of 120 days hospitaliza- 
tion and nursing home care com- 
bined has been suggested. 

2. Hospitalization and surgical 
services for survivor benefit recip- 
ients, including widows, widowed 
mothers, and their children. 


3. Federal grants, subsidies, and 


loans to professional schools train- 
ing doctors, nurses, and medical 
technicians. Financial aid would 


be for construction of teaching and 


research facilities and to defray op- 
erational costs. A scholarship pro- 
gram also has been recommended. 

4. Government grants and low- 
interest loans to foster develop- 
ment and expansion of nonprofit, 
direct service medical care pre- 
payment plans. 

5. Contributory health insurance 
coverage for federal employees and 
their dependents. 
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PRECEDING, FOLLOWING MIDYEAR— 


Hospital Group Leaders Discuss Meetings 


Suggestions concerning changes and additions in American Hospital 
Association-sponsored meetings highlighted a meeting of metropolitan 
hospital council executives preceding the Midyear Conference of Presi- 
dents and Secretaries and a meeting of state hospital executives follow- 


ing the conference. 

@ At their Feb. 6 meeting in 
Chicago, state hospital association 
executives heard the proposal that, 
besides the national meeting for 
state secretaries, a series of re- 
gional meetings established 
with one meeting in each region 
annually. 

@ In discussing their working 
conference, the state executives 
agreed that a four-day meeting 
would be satisfactory. The follow- 
ing program’ suggestions were 
made: 

1. A talk on the economic, so- 
cial, and political picture of the 
country. 

2. A half day devoted to the 
techniques of teaching. 

3. What the American Hospital 
Association is doing. 

4. Clinic sessions. 

@ At the Feb. 2-3 meeting of 
metropolitan hospital council ex- 
ecutives, it was suggested that the 
AHA Committee on Local Hospi- 
tal Councils consider having more 
than one annual working confer- 
ence for the metropolitan execu- 
tives. 

@ State association executives 
held a discussion of the 1957 mid- 
year program. It was suggested 
that some attention be given to 
the thought that association presi- 
dents come to the midyear confer- 
ence to receive information and 
that the reverse is true of the state 
secretaries. 

It was also suggested that “A 
Look to the Future” should be on 
the agenda of the next midyear 
conference. 


LISTING PROGRAM 


In discussing the AHA’s listing 
program, Association staff mem- 
bers indicated that emphasis was 
placed on quantitative rather than 
qualitative factors. It was pointed 
out that. the Joint Commission 
on Accreditation of Hospitals is 
charged with the responsibility for 
determining the quality of hospital 
care. The Association is attempting 
to survey new hospitals as prompt- 
ly as it can, but hospital location 
and staff time have been the de- 
termining factors, it was brought 
out. 

Liaison—C loser Hanon among the 


metropolitan councils, the state as- 
sociations, and the AHA was re- 
quested by participants of both 
meetings. 


AUXILIARIES 


The Association is considering 
an affiliation program for Type V 
hospital auxiliary members, it was 
reported by the Association. The 
affiliation program would be sim- 
ilar to that presently available for 
other types of institutional mem- 
bers. 

The conferees agreed to the sug- 
gestion that the AHA pay part of 
the auxiliary program costs in the 
individual states, if the state auxil- 
iary decides to come under the 
jurisdiction of the state association. 

Law—It was requested that state 
secretaries send to the AHA copies 
of attorneys’ general opinions or 
briefs prepared by attorneys con- 
cerning hospital law problems. The 
AHA legal department would act 
as a clearing house on such mate- 
rial. The legal research materials 
of the AHA’s legal staff were of- 
fered to attorneys representing hos- 
pitals and hospital associations who 
are handling cases involving hos- 
pital law. 


METROPOLITAN MEETING 


At the Feb. 2-3 metropolitan hos- 
pital council executives’ meeting, 
the patterns of relationships be- 
tween local hospital councils and 
state hospital associations were dis- 
cussed. It was suggested, since it 
was agreed that there was no sin- 
gle pattern, that the Committee on 
Local Hospital- Councils consider 
gathering case histories of such 
relationships to be distributed up- 
on request. 

Public relations—In the field of 
public relations, Thomas D. Grif- 
fiths, executive secretary of the 
Cleveland Hospital Council, said 
that his council has embarked on 
a public opinion survey to deter- 
mine the kind of public relations 
program needed in that city. 

Personal members — Participants 
agreed that it was a sound idea 
to organize department heads and 
other specialties in the hospital 
within the structure of a hospital 
council, similar in concept to the 
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AHA personal membership depart- 
ments. | 


DISASTER PLANNING 


It was reported that a proposed 
change in emphasis in disaster 
planning from mass evacuation to 
mass shelters 
was the result 
of a recent 
meeting of the 
Federal Civil 
Defense Execu- 
tives Council. 
John V.Connor- 
ton, Ph.D., exec- 
utive director of 
the Greater New 
York Hospital 
Association, rec- 
ommended the New York State 
disaster plan as being generally 
adaptable for purposes of accredi- 
tation. 

Excise tax——_It was reported to the 
conferees that the AHA has sub- 
mitted a statement to the House 
Ways and Means Committee rec- 
ommending the exemption of non- 
profit hospitals from retailer, man- 
ufacturer, communication, and 
transportation excise taxes. No 
committee action has been taken 
yet. 

Annuities—Conferees also heard a 
report on an Association statement 
to the House Ways and Means 
Committee concerning a_ recent 
recommendation of the Treasury 
Department and the Joint Com- 
mittee on Internal Revenue Taxa- 
tion. 

The recommendation would have 
limited to 10 per cent the portion 
of annual income which might be 
deferred for establishing annuities 
for employees of nonprofit organi- 
zations. The Association stated that 
the suggestion was unnecessarily 
restrictive and that hospitals and 
nonprofit corporations should be 
permitted to have greater leeway 
in organizing their annuity pro- 
grams. 


MR. CONNORTON 


SOCIAL SECURITY AMENDMENTS 


A discussion on the application 
of the 1956 social security amend- 
ments as they relate to provision 
of medical care for the four cate- 
gories of public assistance (dis- 
abled, blind, needy-aged and de- 
pendent children; see Washington 
Report, this issue) disclosed that 
there may be adverse effects on 
hospitals in a number of states. 

Members of the _ conference 
agreed to send information con- 
cerning any adverse effects to the 
AHA’s Washington Service Bureau. 
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CORPORATE EMPLOYMENT CHALLENGED 


North Dakota Medical Act Revision Proposed 


A bill has been introduced in the North Dakota State Senate which 


would make “practicing medicine as an emplayee of an association or 
corporation” grounds for the withholding or revocation of a license to 


practice medicine. 


The bill, an over-all revision of the medical practices act in North 


Dakota, was introduced at the re- 
quest of the State Board of Med- 
ical Examiners. 

Among other things, it specifies 
the grounds on which the board 
can refuse to grant a license or 
revoke such a license. Fourteen 
specific acts are listed. Among 
them are fraud in obtaining the 
license, conviction of a felony, per- 
formance of an unlawful abortion, 
unethical advertising, and, as num- 
ber nine of the list: 

“Practicing medicine as the part- 
ner, agent, or employee of a person 
who does not hold a license to 
practice medicine, or practicing 
medicine as an employee of an 
association or corporation; pro- 
vided, however, a licentiate holding 
a license to practice medicine may 
accept employment from a person, 
partnership, association or corpora- 
tion to examine and treat the em- 
ployees of such person, partnership, 
association or corporation.” 


‘GUIDE’ FOLLOWED 


The North Dakota proposal fol- 
lows, with the exception of the sec- 
tion quoted above, all of the im- 
portant points and most of the 
language of the “Guide to the Es- 
sentials of a Modern Medical Prac- 
tice Act” adopted Feb. 14, 1956, by 
the Federation of State Medical 
Boards of the United States. 

The committee which prepared 
the ‘“‘Guide”’ proposed the inclusion 
of the quoted section as one of the 
grounds for withholding or revoca- 
tion of license. 

It created a heated debate and 
finally was voted out of the federa- 
tion’s ‘‘Guide”’ by a vote of 18 to 
8 (for a report of the debate and 
action, see HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, March 1, 1956, pp. 80-81). 


The North Dakota bill includes’ 


this federation-rejected section. 
The bill adopts the definition of 


the practice of medicine proposed 


in the “Guide,” as follows: 

“The practice of medicine means 
the diagnosis, treatment or correc- 
tion of, or the attempt to, or the 
holding of oneself out as being able 
to diagnose, treat, or correct any 
or all human conditions, ailments, 
diseases, injuries or infirmities, 


whether physical or mental, by any 
means, method, devices or instru- 
mentalities.” 


ASSOCIATION OPPOSED 


The North Dakota Hospital As- 
sociation is opposing the passage 
of the bill as submitted by the 
state medical board. The hospital 
association suggested an addition 
to that section of the bill which 
makes exceptions to its provisions 
(commissioned medical officers, in- 
terns, and residents, etc.). This 
suggestion would have excepted 
“licensed hospitals ... when ren- 
dering services to a patient therein 
who has been duly admitted there- 
in under order of a licensed phy- 
Siclan or surgeon of this state 
approved by the staff of such 
hospital.” 

This amendment was rejected by 
the medical group and negotiations 
are now underway to produce a 
compromise acceptable to both hos- 
pitals and the medical board for 
submission to the state senate. 


Iowa Compromise Legalized 
In Bill Before Legislature 


A bill to legalize the principles 
set forth in the settlement of the 
Iowa hospital-specialist controver- 
sy has been introduced in the state 
legislature. 

The bill, jointly sponsored by the 
Iowa Hospital Association and the 
Iowa State Medical Society, would 
codify the statements made in the 
joint declaration settling the dis- 
pute (HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
Dec. 1, 1956, p. 87). 


New Committee in Michigan 
To Work on Clarifying Law 


A permanent joint committee to 
work for better understanding of 
pharmacy laws and to help solve 
problems of those who provide pa- 
tient care has been established in 
Michigan. The new group will be 
composed of representatives from 
the medical, hospital, nursing, den- 
tal, public health, and pharmacy 
fields. 
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MAY 12-18— 


Hospital Week Theme: ‘Careers That Count’ 


“Careers That Count” is the theme of National Hospital Week, May 
12-18. The event traditionally begins around the birth date of Florence 


Nightingale. 


Hospitals across this country and Canada will be supplied with ma- 


terials to help them induce more 
in the hospital. 

Sixteen health and hospital or- 
ganizations helped develop mate- 
rial, to be used during NHW, on 
specific hospital vocations. Brief 
factual descriptions of various hos- 
pital occupations have been in- 
cluded in folders in one of the 
mailings soon to be sent to hospi- 


tals by the American Hospital As-. 


sociation. 


Booklets describing many of 


these occupations in greater detail 
will also be available from the 16 
organizations. Samples will be in- 
cluded in a mailing from AHA. 
Also being sent to hospitals are: 
@ “Join Us in a Hospital -Ca- 


CAREERS 


people to engage in vocations found 


reer!,” an eight-page, - four-color 
cartoon booklet about hospital oc- 
cupations. (Also see story p. 45.) 

@ A sample resolution proclaim- 
ing ‘National Hospital Week, for 
use by the chief executive of a 
community. 

@ A fiyer depicting the NHW 
poster. 

@ A fiyer describing a postage 
meter disc for use in promoting 
National Hospital Week on all the 
hospital’s outgoing mail. 

@ A revised version of the book- 
let “Do You Know Your Hospital?” 

Twenty and 60-second film trail- 
ers for use on television will be 


AMERICAN Hospital Association poster proclaiming May 12-18 as National Hospital Week. 
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available as well as 60-second 
35mm trailers for movie house use. 
The trailers have been designed so 
that the final National Hospital 
Week sequence may easily be de- 
leted and the film used to promote 
hospitals all during the year. 
Included in another mailing that 
the Association will send to hospi- 
tals are publicity ideas for news- 
papers, radio and television; a fact 
sheet of information about hospi- 
tals; sample feature article; sample 
editorial on hospital careers; sample - 
editorial on careers in smaller hos- 
pitals, and sample radio-television 
announcements concerning NHW. 
Price schedules for quantities of 
materials will be included in the 
various Association mailings. 


20 Per Cent More Nurses 
Needed in Kansas City Area 


Nearly 20 per cent more regis- 
tered nurses and licensed practical 
nurses are needed in the Kansas 
City area, a survey by the Kansas 
City Area Hospital Association has 
shown. 

The survey, conducted during 
the last quarter of 1956, showed 
that 1,404 registered nurses were 
employed in the area and that 280 
more nurses were needed. During 
the same period, 606 licensed prac- 
tical nurses were employed in the 
area and 116 more were needed. 

Other hospital occupations sur- 
veyed showed that: 200 medical 
technologists were employed in the 
area and 30 more were needed; 
x-ray technicians, 100 employed, 9 
more needed; dietitian, 67 em- 
ployed, 12 more needed; medical 
record librarian, 48 employed, 8 
more needed; physical therapist, 
27 employed, 6 more needed; occu- 
pational therapist, 11 employed, 3 
more needed; pharmacist, 40 em- 
ployed, 4 more needed, and med- 
ical secretary, 104 employed, 8 
more needed. 

Statistics on training schools in 
the area showed that the schools 
were not operating at capacity in 
any of the fields in which short- 
ages were indicated. 


New 48-Week Nursing Course 


Chester County Hospital, West — 
Chester, Pa., has affiliated with 
West Chester State Teachers Col- 
lege to offer a new 48-week prac- 
tical nursing course. Following a 
12-week preclinical period, stu- 
dents will receive $90 per month 
during supervised experience and 
classes at the hospital. Course 
graduates will be eligible to take 
the state examination for licenses 
in practical nursing. 
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SOCIETY STATEMENT— 


X-ray Technicians Reject Unionization 


The American Society of X-ray Technicians has “rejected unioniza- 


tion as being opposed to the ideas and best interests of technicians, and 


against the best interests of the patients with whom we work.” 
A policy statement on unionization was published in the January 1957 
issue of the X-ray Technician, Journal of the American Society of X-ray 


Technicians. 

The society stated: 

“The society feels that its posi- 
tion on the establishment of a col- 
lective bargaining agency for tech- 
nicians should be clearly set forth, 
expressing the reasoning which has 
resulted in the almost unanimous 
feeling of informed technicians as 
completely opposed to it. 

“For 30 years, thinking tech- 
nicians have felt that elevation of 
our professional stature and dig- 
nity must come as a result of our 
own increased proficiency as tech- 
nicians, of our increasingly im- 
portant contributions to the wel- 
fare of the sick and the injured. 
Those who choose the field of 
x-ray technology as a career are 
usually actuated by a sincere de- 
sire to help people. There is every 
opportunity to inquire into the 
financial inducements of the field 
prior to entering it, nor are we 
normally encouraged to become 
technicians because of a_ bright 
financial future. Much of our re- 
muneration comes from intangi- 
bles—the inner satisfaction a man 
feels when he is giving of himself 
in service to the unfortunates with 
whom he deals, the increasing re- 
spect which he is helping gain for 
his co-workers and himself, his 
association with sincere doctors 
who devote their own lives to the 
care’ and treatment of the sick 
and injured.” 

The society also stated that 
“trained technicians have no sym- 
pathy for any organization in the 
paramedical field which has as its 
one weapon the collective refusal 
to work. A strike against the wel- 
fare of the sick and injured is un- 
thinkable. Public opinion would 
condemn technicians, who, so 
struck, would make us objects of 
suspicion and eternal distress . 

“Unionization would lose. to 
technicians every advantage that 


conscientious and sincere ethical. 


effort has brought them. Destroy 
the support and the cooperation 
of radiologists and_ technicians 
would lose their schools, their 
recognition as co-workers with the 
medical profession ... 

“The membership of the Ameri- 
can Society of X-rav Technicians 
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has overwhelmingly rejected 
unionization on every occasion 
when it has been privileged to 
express its individual and collec- 
tive opinions. The members of the 
American Society ... have a vital 
and sincere interest in everything 
which will react to either the ad- 
vantage or the disadvantage of 
technicians everywhere, both now 
and in the future. They support 
every ethical proposal. which will 
elevate the standing and stature 
of our profession. They are out- 
spokenly against collective bar- 
gaining as a means of forcing a 
high financial return for the serv- 
ice they give.” 

Mary L. Rudder, R. T., 
dent of the society. 


is presi- 


Disaster Log 


Following is a list of disasters 
which affected hospitals, as re- 
ported to HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION: 

Jan. 1; San Francisco; 100 fire- 
men overcome by smoke in fight- 


ing a blaze were treated at Harbor, 
Central, and Mission Emergency 
hospitals; 30 of the firemen were 
later hospitalized at 1,190-bed San 
Francisco Hospital. 

Jan. 2; Savannah, Ga.; 39 pa- 
tients were removed from 85-bed 
Charity Hospital when fire broke 
out there. 

Jan. 5; New York City: 98 chil- 
dren were removed from 798-bed 
Harlem Hospital after a fire was 
discovered there. 

Jan. 16; Liberal, Sans: 12 peo- 
ple were injured in a gas explo- 
sion; 10 treated at 54-bed Epworth 
Hospital; 9 of the 10 were hospi- 
talized. 

Jan. 20; Milwaukee; 22 people 
were injured in a Chicago and 
North Western Railroad train de- — 
railment; 8 were hospitalized at 
950-bed Milwaukee County Hospi- 
tal. 

Jan. 28; Roselle, Il.: 7 people 
were killed and 9 others injured in 
a gas explosion; 6 were taken to 
200-bed Sherman Hospital, Elgin, 
Ill.; 3 were taken to 187-bed Me- 
morial Hospital of Du Page Coun- 
ty, Elmhurst, III. 

Jan. 29; Alameda, Calif.; 9 peo- 
ple died and 44 were injured in a 
tanker explosion and fire; injured 
were taken to Kaiser Foundation 
Hospital, Providence Hospital, 
Samuel Merritt Hospital, and 
Highland-Alameda County Hospi- 
tal, all Oakland, Calif. 

Jan. 29; New Haven, Conn.; 5 


14 Die i in n Nursing Home Fit ire 


FOURTEEN people were killed and 10 injured in a fire of unknown origin which swept the 
Council Bluffs (lowa) Convalescent Home on Feb. 13. Firemen removed the victims from the- 
71-year-old three-story wooden structure. Six survivors were taken by ambulance to Jennie. 
Edmundson Memorial Hospital and four to Mercy Hospital. The hospitals, both in Council Bluffs, 
put modified emergency plans into effect upon being notified of the conflagration by the city 
fire department. Nursing and medical assistance was sent to the scene by the hospitals. 
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DANGER 


No on-the-wrist identi- 
fication — a wholly un- 
necessary risk. 


prevents mixups 


Black, haunting fear of error can take the joy out 
of life for an administrator. So you set up safe- 
guards. You protect your patients and your staff 
against human error in every way you Can. 


What safeguards have you set up against that most 
common human error, misidentification? .. . 
against patient mixups that bring woe to everyone 
concerned? 


If yours is among the rapidly diminishing number 
of hospitals wsthout Ident-A-Band protection, bear 
this in mind — little patients like this one, and their 
dear ones, too, know fear. Black fears of many 
kinds haunt almost all who approach hospitali- 
zation. 


Provide Ident-A-Band, the modern on-the-wrist 
identification, and you free yourself, your staff, 
your patients and their dear ones from the fear 
of mixups. And for only pennies per patient! 


May we send you one of the FREE information 
leaflets that have proved so effective in winning 
patient confidence and good-will in hospitals safe- 
guarding their patients with Ident-A-Band? Write: 
Franklin C. Hollister Co., 833 N. Orleans St., 
Chicago 10, IIL | 


PROTECTION 


The soft, pliable but strong Ident-A-Band sealed 
around the wrist keeps. patient’s name and hos- 
pital number, the doctor's name and other vital 
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Babies are up in arms — 
and so are many OB 
nurses and supervisors — 
about messy ink-pad and 
roller methods of taking 


clean-as-a-whistle way of 

footprinting has come 
stay! No gummy ink to 

smear tiny tootsies with 

the Hollister Dry-Plate 

FootPrinter. 


makes perfect prints without messy ink 


Only $9.50 brings your hospital what you need to start Dry Plate footprinting 
this modern way . . . attractive, tough, durable nylon plastic case that fits the 
hand comfortably, and replaceable Dry Plate. Order now, or send coupon for 


money-saving combination offer. 


FREE information on Hollister products — 


To: Franklin C. Hollister Co., 833 N. Orleans St., Chicago 10, Il. 


No roller! No inking! Hollister 


“Dry Plate” FootPrinter yields 
perfect baby prints. 


PLEASE SEND INFORMATION on— FootPrinter Combination | ae 
Offer; Ident-A-Band; [_] Bed Signs; Birth Certificates; [_] Birth 
NAME TITLE 
7 
HOSPITAL CITY STATE 


3 Whisk soil away! 


A quick, light sponging 


removes the last 


2 Apply foot to chart! 


That's all you do to get 
clear prints of the tiniest 
lines and whorls. 


trace of color from 
baby’s foot. Easy! 
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| people were killed and 28 injured 


in garment factory fire; survivors 
were taken to 659-bed Grace-New 
Haven Community Hospital and to 
370-bed Hospital of St. Raphael, 
both New Haven. 3 

Jan. 29; Whiting, Ind.; 7 people 
were injured in an explosion and 
fire at an oil refinery; injured were 
treated at refinery’s hospital. 

Feb. 1; Pacoima, Calif.; 7 chil- 
dren were killed and 74 injured 
when a transport plane crashed 
into a schoolyard after a mid-air 
collision; survivors were taken to 
80-bed Valley Receiving Hospital, 
Van Nuys, Calif., and to 80-bed 
Sun Valley (Calif.) Hospital. | 

Feb. 1; New York City; 20 peo- 
ple died and 82 were injured in 
the crash of a Northeast Airlines 
plane; disaster units from Belle- 
vue, Metropolitan, and Queens 
General Hospital were sent to the 
scene; injured were taken to a 
number of New York City hospi- 
tals. 

Feb. 6; Reno, Nev.; 2 people 
were killed and 61 injured in a 
gas explosion; 34 were treated at 
260-bed Washoe County Medical 
Center, Reno; 7 were treated at 
125-bed St. Mary’s Hospital, Reno; 
20 were taken care of in doctors’ 
offices. 

Feb. 13; Council Bluffs, Iowa; 14 
died and 10 were injured in a fire 
at Council Bluffs Convalescent 
Home; 6 survivors were taken to 
158-bed Jennie Edmundson Me- 
morial Hospital and 4 were taken 
to 188-bed Mercy Hospital, both 
Council Bluffs. 


Ohio Hospitals Report 


527 Lost Time Accidents 


Of 179 Ohio hospitals partici- © 
_ pating in the 1956 statewide hos- 


pital safety campaign, 102 hospi- 
tals have reported 527 lost time 
accidents during the ffirst 11 
months of the year. © 

One hundred fifty-nine hospitals 
of those participating have com- 
pleted all reports for the 11-month 
period, the Ohio Hospital Associa- 
tion has reported. 

Fifty-seven hospitals stated that 
they had no lost time accidents 
during the period; 25 hospitals re- 


ported one lost time accident each, © 


and 77 hospitals reported a total 


of 502 lost time accidents. 


New Poison Control Center 
Set Up in Denver Hospital 


A poison control center has been 
established at Denver General Hos- 


pital, the Colorado Hospital Asso- : 


ciation has reported. 
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Four types of service are offered 
by the center. These are: 

1. Emergency treatment for poi- 
soning cases brought into the 
center. 

2. Consultative service on a 24- 
hour basis in matters of acci- 
dental poisoning. 


3. A program. of public education 


within the center’s operating 
area. 


4. Laboratory facilities for diag- 


nostic as well as research pur- 
poses. This equipment is only 
to be used for work pertaining 
to patients treated in the hos- 
pital’s emergency room. 


Jacobs Named Commissioner 


Of New York City Hospitals 


Dr. Morris A.. Jacobs has been 
named New York City commis- 
sioner of hospitals, succeeding Dr. 
Basil C. MacLean who resigned the 
post to become .president of the 
Blue Cross Association. 

Dr. Jacobs, 58, has served since 
Sept. 1, 1955, as deputy commis-?¢ 
sioner in charge of medical activ- 
itfes, while on leave from his civil 
service position as senior general 
medical superintendent of New 
York City’s hospital system. 

The new commissioner is a grad- 
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unbreakable 


STAINLESS STEEL 
holds temperature for hours 


* Dripless pouring lip 
* Hinged cover 
* Balanced stay-cool handle 


Keeps beverages just right for 
hours on table, tray, or at bed- 
side. Imparts no ‘‘foreign 
taste’’ to coffee, tea, or juices. 
Pours without dripping, han- 
dle stays cool. Body, lining, 
and cover are heavy gauge 
stainless steel that lasts in- 


ollrath 


INSULATED BEVERAGE SERVER 


No. 8210— 
10 oz. capacity 


Hinged cover opens with 
a flick of the thumb. Opens 
to full horizontal position 
for trouble-free cleaning in 
dishwash machines. 


definitely. Nothing to break — 
no fillers to replace—easy to 
clean. Soon pays for itself! 


Only Vollrath offers a complete line of utensils — stainless steel and 
porcelain enameled steel—for all cooking, serving, and medical 
needs, commercial and household, everywhere! 


THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 


Sales offices and show rooms: New York + Chicago + Los Angeles 
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The Electromatic—Unmatched for convenience. A 
completely automatic battery-driven wheel chair 
operated by finger-tip control. Available in your 
. choice of 36 different models to fill your particular 
BEFORE you buy, needs. Turns completely in its own length. Brakes 
be sure to see automatically when power is released. Illustrated 


is the Cruiser mode! with Telescopic Footrests. 
the new American Catalog 
of Wheel Chairs and Accessories 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK «+ CHICAGO + KANSAS CITY * MINNEAPOLIS «+ ATLANTA 
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versatility— 
unexcelled durability— with 
American Wheel Chairs 


The most important advantage of the-American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by American's 

basic models, attachments, and adjustments. 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 


proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 
Division of Institutional Industries, Inc., for distribution to the hospital field by 

- American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 
and to reduce the costs of hospital administration. 


The Pacesetter — Built for style, comfort and 
economy. Constructed of high grade furni- 
ture steel tubing in a sparkling chrome 
finish. Shown here is the Pacesetter with 
Telescopic Footrests... one of 20 diversi- 
fied models. Permits greatest freedom of 


choice in the low price range. 


The lLeader—Quality crafted for lasting 

service. Unrestricted selection with 20 dis- 
tinctly different models to choose from. 
IWustrated here is the Leader with Adjust- 
able Legrests. The Leader ‘s a deluxe chair 
with jar-smothering Flex-ride Frame and 
hidden X members 


The Supreme —For those who want the finest. 
Standard Removable or ble Desk 
Arms to moke easy transfer from chair to 
bed, car, etc. 40 models meet virtually all 


possible patient requirements. Pictured is 
the Supreme with Removable Desk Arms 


and Swinging Footrests 


The Triumph— Multi-position back ... relief 
those iring utmost comfort. 


movable Arms and Adjustable Legrests. 
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GENERAL OFFICES+> EVANSTON, ILLINOIS 


WASHINGTON 


MARCH |, 1957, VOL. 31 


DALEAS « 


LOS ANGELES 


SAN FRANCISCO 


| 
| 


uate of New York University and 
Bellevue College of Medicine and 
has been in the New York City 
hospital system since 1926. 


‘Bureaucracy in Medicine’ 


May Be on Way, MacLean Says 


Unchecked growth of federal 
medical service programs is rais- 
ing the threat of a “bureaucracy in 
medicine,” Dr. Basil C. MacLean 
has declared. The new Blue Cross 
Association president spoke before 
the opening session of the third 
national reorganization conference 
of the Citizens Committee for the 
Hoover Report. 

Dr. MacLean said the govern- 
ment now offers full or partial 
medical care to 30 million Ameri- 
cans, including 
disabled war 
veterans, mem- 
bers of the 
armed services, 
veterans with 
nonservice-con- 
nected disabili- 
ties, and gov- 
ernment em- 
ployees. 

He urged the 
creation of a 
federal advisory council of health, 
as recommended by the Hoover 
commission, to coordinate all gov- 


DR. MacLEAN 


ernment-sponsored medical activi- 
ties. Lack of such a central agency 
has resulted in waste and ineffi- 
ciency, he said. 

Dr. MacLean also called for more 
rigid control of the Veterans Ad- 
ministration’s medical program for 


17.5 million veterans whose! health 


difficulties are not a result of their 
military service. Although these 
veterans are asked to pay for their 
treatment if they are financially 
able, the government been 
bearing virtually the full cost of the 
program, he said (see story on con- 


_gressional investigation in Wash- 


ington Report). | 
Dr. MacLean dwelt on the 


Hoover commission’s proposal for - 


coordinating the armed forces 
medical programs. He said that in 
1953, during the commission’s 
study, there were 102,000 beds in 
military hospitals in the United 
States, but only 52,000 were occu- 
pied. At the same time the com- 
mission found new military hospi- 
tals under construction or in the 
planning stage. 

He said the Hoover commission 
recommended a regional program 
which would give one branch of 
the armed forces sole responsibility 
for the medical care of all service 
personnel in a given area. This 
responsibility would be assigned to 
the predominant military branch 


Bond for Baby 


DR. EDWIN L. CROSBY, director of the American Hospital Association, (right) presents a U.S. 
savings bond to Sample B. Forbus, secretary-treasurer of. the North Carolina Hospital Associa- 
tion and director of Watts Hospital, Durham, N.C. Mr. Forbus delivered the bond to Longstreth 
Woods, born Feb. 3 in Watts Hospital. The birth of the baby, the great-great-great-great grand- 
daughter of Alexander Hamilton, first secretary of the Treasury, launched the Treasury Depart- 
ment’s bond campaign in which the American Hospital Association is cooperating. AHA 
President-elect Tol Terrell, administrator of Shannon West Texas Memorial Hospital, San Angelo, 
looks on at the presentation which took place in Chicago during the recent midyear conference. 
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in each region, he explained. 
While stating that certain phases 
of the federal government’s med- 
ical programs should be eliminated 
or scaled down, Dr. MacLean urged 
development of other programs 


such as “‘a voluntary health insur- 


ance program for government 
workers and more funds for med- 
ical research.’’ 


Herndon Elected to Term 
On Blue Cross Commission 


Elisha M. Herndon, executive 
vice president of the Hospital Care 
Association, Durham, N.C., has 
been elected to a two-year term 
on the Blue Cross Commission. He 
succeeds D. Lane Tynes, executive 
director of the Kentucky Blue 
Cross and Blue Shield plans. 

Mr. Herndon will take office at 
the annual national meeting of 
Blue Cross plans in San Francisco, 
March 24-28. The fifth district, 


which Mr. Herndon will represent 


on the commission, is composed of 
Blue Cross plans in Kentucky, 
Maryland, North Carolina, South 
Carolina, Virginia, West Virginia, 
and the District of Columbia. 

Mr. Herndon helped organize 
the Hospital Care Association in 
1933 and has been with the group 
since then. He became executive 
vice president in 1939. 


Tierney Appointed Director 
Of Colorado Hospital Service 


Thomas M. Tierney has been 
appointed executive director of the 
Colorado Hospital Service (Blue 
Cross), suc- 
ceeding Joseph 
R. Grant, who 
resigned from 
the post in No- 
vember 1956. 

Mr. Tierney, 
38, has’ prac- 
ticed law in 
Denver since 
1946 and has 
served on the 
Blue Cross MR. TIERNEY 
board of trustees for the past five 
years, two of them as president. 

Mr. Tierney has served as attor- 
ney for Mercy Hospital, Denver, 
and is now on the executive board 
of the Catholic Charities. 


Clapp, Hanley Get New Posts 
At Rhode Island Blue Cross 


Edgar H. Clapp has been ap- 
pointed associate director of the 
Rhode Island Blue Cross Plan and 
Arthur F. Hanley has been ap- 
pointed assistant director. Both 
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handy, quick yes-or-no test 


FIRM, MATCH-LIKE STRIP «¢ 


ENZYME-IMPREGNATED TIP 


You handle Ciinistix like a match. Just dip the tip and read. Positive gives 
distinct color reaction. 


BRAND 
REAGENT STRIPS” 


® 


SPECIFIC ENZYME TEST FOR URINE GLUCOSE 


reliable You'll find CLinistix valuable whenever you need to determine presence 
or absence of urine glucose rapidly and frequently. You can use it, too, for distinguishing 
between glucose and lactose, pentose, galactose. 


NOTE: Enzyme-paper testing is not recommended for quantitation because variable 
factors such as pH, temperature and interfering substances affect enzyme reactions. 


available: Packets of 30 CuINnisTix in cartons of 12—No. 2830. Bottles of 60 Cuiinistix Reagent Strips—No. 2846. 
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men have been with the organiza- 
tion since its inception in 1939. 

Mr. Clapp has been assistant di- 
rector since 1944. He formerly 
served as office manager for Blue 
Cross and was a member of the 
Office Practices Committee for the 
Blue Cross Commission. 

Mr. Hanley was enrollment di- 
rector for the Rhode Island Blue 
Cross Plan and is a member of 
the National Enrollment Commit- 
tee of the Blue Cross Commission. 


Outpatient Billing System 
Changed Under ‘Medicare’ 


A new order under the depend- 
ents’ medical care program will 
permit hospitals to charge their 
“medicare” 
agent directly 
for hospital fa- 
cilities used by 
a physician in 
outpatient care. 

Previously, 
all hospital 
charges for out- 
patient care be- 
yond the first 
$15 (payable by 
the dependent) 


GEN. ROBINSON 


were included by the physician in 
his billing to the ‘“‘medicare”’ agent. 
The $15 limit for dependents’ pay- 
ments does not affect hospital 


charges to “medicare,” according 
to the new directive. 
As the “medicare” program 


moved into its fourth month, De- 
partment of Defense officials re- 
ported that hospitals were receiv- 
ing prompt payment of charges, 
often on a daily basis, from the 
“medicare” agents, Blue Cross and 
Mutual of Omaha. 

The defense department has 
been notified that Blue Cross has 
received approximately $1,750,000 
in billings from hospitals from 
Dec. 7 to Jan. 10 (this billing fig- 
ure is a projection based on the 
number of patients discharged 
from hospitals, patients admitted 
but not yet discharged, and pa- 
tients who had been admitted to 
hospitals but not vet reported to 
the local plan). 

By the end of January Blue Cross 
had sent “medicare” invoices for 
reimbursements totaling $50,083.33. 
The invoices covered 623 individ- 
ual hospital bills involving several 
hundred service dependents. Mu- 
tual of Omaha had its invoices in 
preparation. 

Major General Paul I. Robinson, 
“medicare” executive director, has 
clarified four other “medicare” 
regulations which have created 


94 


misunderstandings among _ hospi- 
tals: 

@ Although the “medicare” pro- 
gram does not pay for civilian 
dental care, hospitals may charge 
‘“‘medicare”’ in instances where the 
patient was hospitalized under the 
direction of a physician for medi- 
cal or surgical care connected with 
dental disorders. 

@ The requirement that the de- 
pendent pay costs above $75 for 
tests before hospitalization for 
physical injury or surgery does 
not apply to dependents under ob- 


‘stetrical or maternity care. 


@ Although ‘‘medicare” does not 
provide hospitalization for nervous 
or mental disorders, exceptions are 
made for emergency cases during 
acute periods. 

@ In neo-natal care for infants, 
‘“‘medicare’”’ will pay for services of 
pediatricians as well as obstetri- 
cians. 

The defense department’s new 
uniform services identification and 
privileges card, which identifies 
dependents eligible for ‘“‘medicare,”’ 
is now being distributed and is to 
be in the hands of all dependents 
by July 1. 

Under ‘‘medicare,’’ Blue Cross is 
the agent for hospitalization in 34 
western and northeastern states 
and in the U.S. territories. Mutual 
of Omaha is the agent in 14 mid- 
western and southeastern states. 


Stock Corporation Hospital 
May Be Licensed, Court Rules 


The Supreme Court of New 
York County has set aside a ruling 
by the New York City Department 
of Hospitals that a license may not 
be issued to a private proprietary 
hospital operated by a stock cor- 
poration. 

The decision concerned 
Sanitarium Inc., whose officers and 
stockholders are all licensed phy- 
sicians. The institution has been 
operated since 1932 as_a private 
proprietary sanitarium where pa- 
tients received board, lodging, care 
and nursing, and were also treated 
by their private physicians. 

The Department of Hospitals de- 
nied renewal of the license on the 
grounds that amendments to the 
New York Social Welfare Law in 
1956 restricted operation of private 
proprietary hospitals to licensed 
physicians and partnerships of li- 
censed physicians and that the 
law’s provision which allowed al- 


_ ready licensed proprietary hospi- 


tals to be relicensed was inappli- 
cable in this instance. © 
Parsons Sanitarium, the depart- 


ment maintained, had been erron-_ 


eously licensed for many years 
because even under the previous 
statute a stock corporation was not 
allowed to operate a proprietary 
hospital. 

The court acknowledged 
previous court decisions had “‘in- 
timated that hospitals, 
and other corporate institutions 
which did practice medicine must 
be incorporated under the Mem- 
bership Corporation Law.” 

The court ruled, however, that 
there was a failure to prove that 
Parsons Sanitarium was practicing 
medicine and that, therefore, it has 
been properly licensed and was en- 
titled to be relicensed. If the oper- 
ation of a sanitarium constituted 
the practice of medicine, the court 
added, neither layman nor a 
stock corporation could properly 
be — engage in such an 
operation. 

The case was that of Yanover 
vs. MacLean, decided Dec. 5, 1956. 


Chicago, Dallas Councils 
Elect Officers for Year 


Chicago Hospital Council: president, 
Wendell H. Carlson, administrator, 
Englewood Hospital; president- 
elect, Delbert L. Price, adminis- 
trator, Children’s Memorial Hos- 
pital; vice president, Dr. Karl S. 
Klicka, director, Presbyterian-St. 
Luke’s Hospital; secretary-treas- 
urer, Rev. Joseph A. George, ad- 
ministrator, Evangelical Hospital. 

Dallas (Tex.) Hospital Council: presi- 
dent, James J. Farnsworth, ad- 
ministrator, Children’s Medical 
Center; vice president, David H. 


Hitt, assistant administrator, Bay- — 


lor University Hospital; secretary, 
Alma Power,'R.N., superintendent, 
Texas Scottish Rite Hospital for 
Crippled Children. 


Area Council Formed 
In Washington State 


Representatives of 15 hospitals 
in 10 Washington State communi- 
ties met recently and organized the 
Southwest Washington Hospital 
Council, the Washington State 
Hospital Association has reported. 

The Southwest Council is the 
seventh area council to be formed 


in the state. The new group has . 


scheduled quarterly meetings. 
Sister Miriam, administrator of 
St. Joseph’s Hospital, Aberdeen, 
was elected chairman of the coun- 
cil and Sister M. Fidelis, adminis- 
trator of St. Helen’s Hospital, Che- 
halis, was elected secretary. 


West Joins Ritchie | 
Douglas N. West has joined the 
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REVOLVING CABINET 
ait Drug-Stower, 
occupying only 4% x 4% feet of floor space, 
is so much more than just a space saver. 


The conse rving of-time in dispensing drugs 
and the saving of steps ... thousands within a single day 
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. makes the Drug-Stower a most beneficial innovation 
various size 
in any pharmaceutical department. 
drawers 
The Drug-Stower 
: brings the concept of automation to your pharmacy, 
contains — ntrating your entire stock of drugs within itse if. 
360 A slight touch of your hand rotates the revolving unit 
a of three vertical tiers of drawers 
of shelving and a foot brake is provided 


tor stopping the rotation as desired. 
Yes, you have everything at your finger tips, 


requires without walking a step. 


In addition, systematized, 
indexed stowing in numbered drawers makes it possible 


tor all authorized persons to readily locate a specific drug. tps 

Write! Let us send you complete details Seo 
regarding this ingenious “forward step” in arranging a modern pharmacy. ons 


G. A. Hasemann Mfg. Co. 


For General Purpose Use in 


RELY ON 


Ne. 25 GC 
Specialists’ use 
.in clinics 


No. 25 GC/SB 
Gynecology 


MOBILE EXAMINATION 
AND TREATMENT TABLE 


11 inch hydraulic height adjustment 
Positive four wheel brakes 


No. 25 SB 
Spinal anaesthesia 


No. 25 AR 


Eye, Ear, Nose 
& Throat 


Conductive Rubber Tires 


are standard — Con- 


ductive Cover is optional! 


‘ at no additional cost No. 25 HR 
| Proctology 
Model No. 25 without attachments 
X-ray deep therapy treatment — Transporting accident room patients — Minor surgery (Other models also available) 


Manufacturers since 1898 


KOENIGKRAMER COMPANY 
Dept. H-357, Western Ave. at Naeher St., Cincinnati 14, Ohio 


_@ See your authorized RELIANCE dealer 
or write for Brochure 
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staff of James H. Ritchie and As- 
sociates (architects) as a medical 
facilities consultant. Mr. West is 
a former chief of program opera- 
tions and regional (New York) 
hospital program director of the 
Division of Hospital and Medical 
Facilities of the Public Health 
Service. 


Cost of Finding Each Active 
Tuberculosis Case: $4.90 


The cost of finding each active 
case of tuberculosis discovered in 
Chicago in 1954 was $490, a cost 
study has shown. Results of the 
study were reported by the Muni- 
cipal Tuberculosis Sanitarium and 
the Tuberculosis Institute of Chi- 
cago and Cook County. 

The total number of films read 
was 601,689, with the cost per 
film approximately 65 cents. Films 
showing chest abnormalities of one 
kind or another cost $40 apiece. 
It cost $53 for each tuberculosis- 
suspect film. 

During the year-long survey, 
7,426 cases of suspected tubercu- 
losis were detected, of which it 
was possible to follow 5,164 with 
further diagnosis. 

Final diagnosis showed 994 ac- 
tive cases, of which 812 were pre- 
viously unknown; 757 inactive or 
arrested cases, of which 425 were 
new, and 1,340 cases of “‘insignifi- 
cant residual tuberculosis.”’ 


OFFICIAL NOTES 


(Continued from page 81) 


members not 
Type A, as well as persons as- 
sociated with an eligible non- 


member governmental or non- | 


profit agency actively concerned 
with hospitals. 


ARTICLE VII—HOSPITAL RESEARCH AND 
EDUCATIONAL TRUST 


The Board of Trustees may accept 
on behalf of the Association any 
grants, contributions, gifts, be- 
quests or devises for the general 
purposes or any special purpose 
of the Association. The Associ- 
ation shall also sponsor a HOSPI- 
TAL RESEARCH AND Educational 
Trust to receive contributions 
for financing special educational 
or research projects. The trus- 
tees of the HOSPITAL RESEARCH 
AND Educational Trust shall be 
the president, the treasurer and 
the director of the Association. 
The Board of Trustees shall have 
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included under . 


the right to transfer to the HOSs- 
PITAL RESEARCH AND Educational 
Trust donations made to the As- 
sociation, which are not other- 
wise restricted. The trustees of 
the HOSPITAL RESEARCH AND Ed- 
ucational Trust shall make re- 
ports of activities of the trust 
in accordance with such regula- 
tions as may be established by 
the Board of Trustees. The treas- 
urer shall also submit to the 
House of Delegates at its annual 
meeting an annual report of the 
HOSPITAL RESEARCH AND Educa- 
tional Trust based on an audit by 
a certified public accountant. 


ARTICLE XII—OFFICERS 


Section 1. Officers. 

The officers of the Association 
shall be: a president, a presi- 
dent-elect, AN IMMEDIATE PAST 
PRESIDENT, a treasurer, and a 
secretary. 

Section 4. Duties. 

The president of the Association 
shall act as chairman of the 
Board of Trustees. 


THE IMMEDIATE PAST PRESIDENT 
OF THE ASSOCIATION SHALL PRE- 
SIDE AT MEETINGS OF THE HOUSE 
OF DELEGATES AND AT MEETINGS 
OF THE BOARD OF TRUSTEES IN THE 
ABSENCE OF THE PRESIDENT AND 
PRESIDENT-ELECT. 


The president-elect shall per- 
form the duties of the office of 
president whenever the presi- 
dent is unable to do so AND HE 
SHALL SERVE AS CHAIRMAN OF THE 
COMMITTEE ON COORDINATION OF 
ACTIVITIES. 


VOTED: To reapprove the following 
nonprofit organizations as fully com- 
plying with approval standards of the 
American Hospital Association and 
with commendation for their achieve- 
ment in meeting this test of service in 
the areas in which they operate: 


Blue Cross-Blue Shield of Ala- 
bama, Birmingham. 

Associated Hospital Service of 
Arizona, Phoenix. 

Hospital Service of California, 
Oakland. 

Colorado Hospital Service, Den- 
ver. 

Group Hospital Service Inc., Wil- 
mington, Del. 

Group Hospitalization Inc., Wash- 
ington, D. C. 

United Hospitals Service Asso- 
ciation of Atlanta. 

Georgia Hospital Service Asso- 
ciation Inc., Columbus. 

Idaho Hospital Service Inc., 
Boise. 


Mutual Hospital Insurance Inc., 
Indianapolis. 

Louisiana Hospital Service Inc., 
Baton Rouge. 

Hospital Service Association of 
New Orleans. 

Maryland Hospital Services Inc., 
Baltimore. 

Massachusetts Hospital Service 
Inc., Boston. 

Group Hospital 
Kansas City, Mo. 

Hospital Service Association of 
Montana, Great Falls. 

Nebraska Blue Cross Hospital 
Service Association, Omaha. 

Associated Hospital Service of 
Capital District, Albany, N. Y. 

Hospital Service Corporation of 
Western New York, Buffalo. 

Chautauqua Region Hospital 
Service Corporation, Jamestown, 

Associated Hospital Service of 
New York, New York City. 

Rochester (N.Y.) Hospital Serv- 
ice Corporation. 

Group Hospital 
Syracuse, N. Y. 

Hospital Plan Inc., Utica, N. Y.. 

Hospital Service Corporation of 
Jefferson County, Watertown, N. Y. 

Hospital Saving Association of 
North Carolina Inc., Chapel Hill. 
Hospital Care Association Inc., 
Durham, N. C. 

Cleveland Hospital Service As- 
sociation. 

Hospital Service Inc., Lima, Ohio. 
Hospital Service Association of 
Toledo (Ohio). 

Hospital Care Corporation, Cin- 
cinnati. 

Associated Hospital Service Inc., 
Youngstown, Ohio. 

Northwest Hospital Service, 
Portland, Ore. 

Hospital Service Plan of the Le- 
high Valley, Allentown, Pa. 

Associated Hospital Service of 
Philadelphia. 

Hospital Service Association of 
Northeastern Pennsylvania, 
Wilkes-Barre. 

Hospital Service Corporation of 
Rhode Island, Providence. 

Tennessee Hospital Service As- 
sociation, Chattanooga. 

Intermountain Hospital Service, 
Salt Lake City, Utah. 

Piedmont Hospital Service 
ciation, Lynchburg, Va. 

Virginia Hospital Service Asso- 
ciation, Richmond. 

Washington Hospital Service As- 
sociation, Seattle. 

Associated Hospitals Inc., Blue- 
field, W. Va. 

Parkersburg (W. Va.) Hospital 
Service Inc. 


Service Inc., 


Service  Inc., 
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| —, kind. Proven throughout the 
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purpose piece of equipment 
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fort in operating rooms and 

wards alike. Once the basin 

containing the heated sterile 
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ceptacle, the warmer’s heat- 
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stant temperature until the 
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This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of the 
operation. 


Adjustable thermostat con- 
trol keeps solution at fixed 


Approved by 
temperature indefinitely. Underwriters’ Laboratories 
for explosive atmospheres 


disk for Demonstration ... Representatives int Most Principal ities 


|| THE p) P. O. BOX 247 
é chute COMPANY CLINTON, OKLA. 


MARCH |, 1957, VOL. 31 97 


A 
| 
al 
| 
if | 
~& | 
af 
ie. 
~ 
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— AND SAVE MONEY! 


DARNELL 


CASTERS AND WHEELS 


DARNELL HOSPITAL CASTERS 


offer 
ease of movement, quietness, 
floor protection and increased 
employee efficiency. There are 
a variety of fittings for easy 
adaptation to all types of 
equipment, making installation 
simple and permanent. For 
instance, there is the popular 4-L metal tube 
fitting shown here. Not only is it easily 
installed, but if proper size is used it will 
not come loose in service. One size will fit 
the three popular size bed tubings: 1.9’ round, 
12” square and Graceline tubing. 


DEMAND DARNELL DEPENDABILITY 


The Book | 
You'll Want 
For Ready 
Reference! 


DARNELL CORPORATION, 


LTD. 
f DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
; 60 WALKER STREET, NEW YORK 13, NEW YORK 
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West Virginia Hospital Service 
Inc., Wheeling. 

Associated Hospital Service Inc., 
Milwaukee. 

Wyoming Hospital Service, 
Cheyenne. 

Associated Hospitals of Alberta, 
Edmonton. 


VOTED: To reapprove the following 
nonprofit organizations as being in 
substantial compliance with the ap- 
proval standards of the American Hos- 
pital Association: 


Arkansas Medical and Hospital 
Service Inc., Little Rock. 

Hospital ‘Service of Southern 
California, Los Angeles. 

Blue Cross of Florida Inc., Jack- 
sonville. 

Hospital Service Association of 
Savannah (Ga.) Inc. 

Hospital Service Corporation, 
Chicago. 

Illinois 
Rockford. 

Hospital Service Inc., 
Des Moines. 

Associated Hospitals Service Inc., 
Sioux City, Iowa. 

Kansas Hospital Service Associ- 
ation Inc., Topeka. 

Blue Cross Hospital Plan Inc., 
Louisville, Ky. — 

Associated Hospital Service of 
Maine, Portland. 

Michigan Hospital Service, De- 
troit. 

Minnesota Hospital Service As- 
sociation, St. Paul. 

Mississippi Hospital and Medical 
Service, Jackson. 

Group Hospital Service Inc., of 
St. Louis. 

New Hampshire-Vermont Hos- 
pitalization Service, Concord, N.H. 

Hospital Service Plan of New 
Jersey, Newark. 

North Dakota Hospital Service 
Association, Fargo.* 

Akron (Ohio) Hospital Service. 

Hospital Service Inc. of Stark 
County, Canton, Ohio. 

Central Hospital Service Asso- 
ciation, Columbus, Ohio. 

Group Hospital Service, Tulsa, 
Okla. 

Capital Hospital Service, Harris- 
burg, Pa. 

Hospital Service Association of 
Western Pennsylvania, Pittsburgh. 

South Carolina Hospital Service 
Plan, Greenville. 

Memphis (Tenn.) Hospital Serv- 
ice and Surgical Association Inc. 

Group Hospital Service Inc., 
Dallas, Tex. | 


Hospital Service Inc., 


of Iowa, 


*Approval of this plan was announced 
by the Blue Cross Commission on Feb. 21, 
in accordance with authority granted to 
the Commission by the Board at the Feb. 
8 meeting. 


Service Association of 
Roanoke, Va. 

Hospital Service Inc., 
ton, W. Va. 

Marion County Hospital Service 
Inc., Fairmont, W. Va. 

Blue Cross Hospital Service Inc., 
Huntington, W. Va. 

Manitoba Hospital Service Asso- 
ciation, Winnipeg: 

Maritime Hospital Service Asso- 
ciation, Moncton, New Brunswick. 

Ontario Hospital Association, 
Toronto. 

Quebec Hospital Service Associ- 
ation, Montreal. 


Charles- 


PERSONAL MEMBERSHIP 


VOTED: To establish a Personal Mem- 
bership Department for Hospital Per- 
sonnel Directors. 


VOTED: To establish personal mem- 
bership departments in the following 
order of priority: 

I. Purchasing agents. 

2. Executive housekeepers. 

3. Laundry managers. 

4. Personnel directors. 


The staff was urged to proceed 
with the establishment of these 
personal membership departments 
as rapidly as possible. In order to 
provide adequate material and in- 
terest in each department’s news- 
letter it was thought desirable to 
make pertinent reference material 
available which may later be com- 
piled in reference books and dis- 
tributed to the institutional mem- 


_bership. 


NURSING 


VOTED: To emphasize the responsi- 
bility of hospitals and of the American 
Hospital Association as spokesman for 
hospitals generally, for taking leader- 
ship in analyzing the problems of nurs- 
ing in relation to needs for bedside 
care in hospitals, doing so, where pos- 
sible in cooperative efforts with nurs- 
ing and other allied groups; further, 

To appreach this problem by such 
means as: 

1. Conducting a review of available 
data concerning the unfilled nurs- 
ing personnel demand and existing 
supply across the nation, adding 
to this the collection of new data 
where necessary, and correlating 
this information to arrive at a start- 
ing point for subsequent studies. 

2. Analyzing regional (or other) im- 
balances in supply and demand 
with a view to tracing causal factors. 

3. Developing a practical procedure 

by which subsequent analyses may 
be made readily, perhaps by other 
groups. 

4. Recommending approaches to meet- 
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ing future 
needs, 

And further, provided the Na- 
tional League for Nursing agrees, 
to establish the liaison committee 
of the American Hospital Associa- 
tion and the Steering Committee 
of the Department of Hospital 
Nursing of the National League for 
Nursing as an advisory committee 
to these efforts. 


nursing 


RADIOISOTOPE 


VOTED: To authorize a general survey 
by mail questionnaire to determine the 
extent of radioisotope programs in hos- 
pitals; usage of radioactive substances 
for diagnosis, therapy and research; 
provisions for institutional control of 
such programs, and other pertinent 
data. 


How we eased our medical 
stenographer shortage 


(Continued from page 49) 


nel were required to remain for a 
specified period of time after the 
formal training period, the number 
of applicants would be substan- 
tially reduced. Of the 27 persons 
trained in the four courses held to 
date, 19 are still employed, 2 of 


them in_ supervisory positions. 
Considering the previous turnover 
of medical stenographers, this rep- 
resents a marked improvement, 
which is due primarily to the per- 
sonal satisfaction of knowing how 
to do a job well. 

The results of the training pro- 
grams held thus far have been 
most encouraging, and another 
program is being planned. There is 
a constant demand for such tech- 
nically trained personnel in all 
areas where the multisyllable, 
tongue-twisting terminology of the 
physician is prevalent. 

This then, is one: answer to the 
medical stenographer shortage. 
From the experience of University 
Hospitals it appears to be a practi- 
cal and workable solution that 
produces desired results. s 


Hospital association meetings 
(Continued from page 6) 


Hospital Planning Seminar — February 
25-March 1; Chicago (Edgewater 
Beach Hotel) 

Evening and Night Nursing Service In- 
stitute— March 11-14; Roanoke, Va. 
( Roanoke, Hotel) 


Medical Record Library Personnel Insti- 
tute—March | 1-15; Chicago (Shore- 
land Hotel) 

Operating Problems Small Hospitals — 


March 14-15; Eugene, Ore. (Eugene 
Hotel) 

“Staffing’’ (Nursing) Departments In- 
stitute — March 25-27; Chicago 


(Shoreland Hotel) 

Hospital Engineering Institute — March 
25-29; Colorado Springs, Colo. (Ant- 
lers Hotel) 

Nursing Inservice Programs Institute— 
April 4-6; Chicago (Congress Hotel) 

Management Development Workshop— 
April 8-12; Boyes Springs, Calif. (So- 
noma Mission Inn) 

Hospital Organization Planning Work- 
shop — April 8-12; New York City 
(Sheraton-McAlpin Hotel) 

Improvement of Patient Care Institute— 
April 22-23; Kansas City, Mo. (Hotel 
President) 

Obstetrical Nursing Service 
tion Institute — April 22-25; Boston 
(Somerset Hotel) 


Occupational Therapy Institute — Apri! 


22-26; Seattle (Olympic Hotel) 

Hospital Auxiliary Leadership Institute— 
April 25-26; Atlanta (Atlanta Bilt- 
more Hotel) 

Administrators’ Secretaries Institute — 
May 13-17; New York City (Sheraton- 
McAlpin Hotel) 

Directors of Hospital Volunteers Insti- 
tute—May 15-17; Chicago (Black- 
stone Hotel) 

Institute on Hospital Food Service Super- 
vision—May 20-24; Dearborn, Mich. 
(Dearborn Inn) 

Nursing Inservice Programs Institute— 
May 27-28; Boston (Somerset Hotel) 

Hospital Organization and Hospital Plan- 


For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


COMPLETE WITH 


No. 190 


MOSLER 


MODEL F- 2 Relocking Device 
or 


500 VOLTS 


. 


U.L. Approved. 
TWO 5-LB. this unique No. 
ELECTRODES, Sole. Ws tompe 
TEST LEADS, 


. for the first time 
your Narcotics can be safely 
guarded by a “Mosler Safe”. 


100% protection afforded with 
190 Narcotic 
It’s tamper-proof with a 


Can be furnished for a wall in- 


NARCOTIC? 


RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 452-H 


27 PARK PLACE, 
NEW YORK 7, N.Y. 


HERMAN H. STICHT CO., INC. 
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“stallation, — bolted down or for 
portable use as shown. 
Specify type of installation required. 


WEIGHS 57 POUNDS 


WRITE FOR SIZE: 15%" HIGH, 10%” WIDE 
Low Introductory 4” CLEAR DEPTH 
PRICE GREY ENAMEL FINISH 


Larger models meeting all State and Federal 
Regulations for Pharmacy clso available. 


INSTITUTIONS SUPPLY CORPORATION 
SINCE Awernur New Yors 
1922 
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ning Institute — June 6-7; Chicago 
(Shoreland Hotel) 

Hospital Law Institute — June 10-11; 
Chicago (Edgewater Beach Hotel) 
Medical Social Workers Institute—June 
10-14; Washington, D.C. (Willard 

Hotel) 

Hospital Personnel Administration Insti- 
tute—June 10-14; St. Louis (Cor- 
Oonado Hotel) 

‘Hospital Dentistry Institute—June 
19; Washington, D.C. (Willard Hotel) 

Nursing Service Administration Institute 
—June 17-21; Ottawa, Canada 
(Chateau Laurier) 

Hospital Public Relations Institute—J une 
tg Boston (Sheraton Plaza Ho- 
te 

Hospital Pharmacy Institute—June 24- 
Seattle (University of Washing- 
ton 


Developing the Skills of Supervising In- 
stitute—-June 24-28; Chicago (Edge- 
water Beach Hotel) 

Conference for Hospital Association Exec- 
utives—July 8-11; Highland Park, Ill. 
(Moraine on the Lake Hotel) 

Dietary Department Administration — 
August 5-9; Los Angeles (Ambdssa- 
dor Hotel) 

Hospital Pharmacy—August 19-23; Chi- 
cago (University of Chicago). 


Your president reports 
(Continued from page 52) 


Another factor which is add- 
ing to the financial woes of hos- 


What of tomorrow ? 


or rehabilitation. 


Lawson Associates .. . 


The constantly increasing demands being made upon your hospital today are 
but a single indication of what the future holds. Even now many of our nation’s 
hospitals are being forced to operate at dangerously high occupancy levels. 


Your plans for expansion are only as valid as your hospital’s ability to turn 
blueprints into steel and brick and ‘mortar. And this requires capital funds. 


The wise administrator and Board member will give increasing attention this 
year to the consideration of a capital funds appeal to the public . 
public whose demands have created the problem of expansion and new building 


The wisest administrators and Board members will call upon Lawson Associ- 
ates today to plan properly for tomorrow. 

A single meeting with one of our executives—without cost or obligation— 
will show you the funds potential of your hospital’s area of service. This is not 
an offer to discuss generalities with you. It is an opportunity for you to learn 
specific details, backed up by statistics from a complete econometric survey and 
analysis from our research department. 


a leader in hospital fund raising. 


Now There are TWO Lawson Associates offices to serve you! 


In order to satisfy the constantly increasing demands for our services, Lawson 
Associates has established a Western office in Seattle, Washington. 


You Can 

If You Call Upon 
Lawson Associates. 
Today | 


. . the 


Lawson Associates, Inc. 
101 Jones Building 
Seattle, Washington 
IPHONE: Mutual 3691 


Lawson Associates, Inc. 
23 N. Park Avenue 
Rockville Centre, N. Y. 
Rockville Centre 6-0177 


FUND RAISING COUNSEL 


ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 
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pitals is the understandable re- 
quirement by those third party 


agencies which pay costs that 


increases in costs must be demon- 


strated before payments will be in- 


creased. Unfortunately, this dem- 
onstration comes after the fact. 
Thus, there is a lead time in which 
third party cost payments do not 
meet actual costs at that time. With 
the constant climb of costs, this 
becomes a serious matter. The dif- 
ference must come from. some- 
where so once again it comes from 
the solvent patient. This could be 
solved, at least partially, by a re- 
troactive adjustment by third par- 
ty agencies. 

It is true that as more and more 
individuals are covered by hospi- 
tal insurance, the burden of meet- 
ing the educational and medically 
indigent costs to hospitals is more 


-equably spread over more and 


more of the population. It is safe to 
say, however, that in those large 
service and educational institu- 
tions where many ward patients 
are cared for at less than costs, 
self-pay private and semi-private 
patients are being taxed several 
dollars a day over the actual cost 
of their hospital care. 

It seems obvious that this unfair 
levy should be removed from the 
hospital employee and the paying 
patient. Therefore, hospitals col- 
lectively and individually should: 

1. Receive current full cost from 
government agencies for both in- 
patient and outpatient care ren- 
dered welfare patients. 

2. Receive supplemental funds 
from society in general—not the 
unfortunate sick private and semi- 
private patient—for the cost of 
care of the medically indigent that 
cannot be paid for by the patient 
himself, plus the available char- 
itable funds of the hospital. 

3. Receive current full cost from 
third-party agencies such as Blue 
Cross and other insurance agen- 
cles. 

4. Spread cost for educational 
purposes over the entire population 
with emphasis upon those health 
groups that profit in the product 
without sharing in the expense or 
work. 


Albert W. Snoke, M.D., president 
American Hospital Association 


LLAMA. 
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PRO 


JOHN H. HAYES 


RE NATAJ 


With this issue Pro Re Nata be- 
gins its sixth year. Thus far it has 
not resulted in any lawsuits for the 
publisher or writer. This means 
either that its contents are innocu- 
ous or that we are very careful. 
My thanks to all of you who have 
contributed items (unfortunately 
too few) and to you readers who 
have commented on the column. It 
continues to be placed at the back, 
among the advertisements. I still 
don’t Know whether that is to 
make you read the ads or Pro Re 
Nata. 

SNAKE HOLLOW: HOSPITAL 
NOTES: Our physical therapist is 


now serving part time in the public | 


schools, teaching the younger chil- 
dren who have been brought up in 
ranch houses how to climb stairs 
safely. 

A New York hobbyist who col- 
lects buttons has paid us $25 for 
the large number we acquired in 
our donation box in the lobby. 

Our Dr. Snadkins spends his 
spare time in writing TV commer- 
cial jingles. 

‘He has gone from bed to verse,”’ 
his colleagues say. 

Your hospital, believing that a 
seasonal overhauling for the hu- 
man body is at least as essential 
as it is for an automobile, now has 
bargain rates, as do the garages. 
For instance, with an order from 
your doctor, we offer: 

gastro-intestinal series (x- 
ray ) 

Electrocardiograph 

Blood count 

Complete urine analysis 

Chest film. 

Total value, if billed separately, 
$85. Our bargain price $59.95. 

As an additional incentive we 
will give you 26 one-a-week vita- 
min pills—enough to help keep you 
in good health until your next 
checkup. 

Time payments arranged. 
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Will the mothers whose chil- 
dren were born here between 
January Ist and 10th this year 
please send back to us the hospital 
birth certificates marked “1956.” 
We will then mail them corrected 


certificates. 


2 
There is often a big difference 
between a quick decision and snap 
judgment. 
It looks as though we have now 


‘conquered another human ailment 


—the common cold. Nobody ever 


seems to have one any more. But 
lots of people suffer from “virus 
infections.”’ 
Many old time parents believed 
that a parenteral solution was a 
cat-o-nine-tails. 
I tried skiing just once; and gave 
up when I found out that I had to 
take off one ski each time in order 
to get up again on my feet. 
You can’t insult- some people; 
but it’s usually worth a try. 


MISS PHOEBE 


Oh, you poor dears —I keep forgetting 
you don’t have E&J chairs, too. 


NO.16 IN A SERIES 


‘ 
4 
4 


Lightweight E & J chairs do 
- smooth the path to independence. 
Patients like the perfect balance and 
easy handling. Nurses like the 
finger-tip folding and modern design 
that make an E & J the most 
functional chair on the floor. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 


for your hospital 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN 


OBSTETRICAL SUPERVISOR. New mod- 
ern obstetrical building part of a 302 bed 
eneral hospital; Western New York area. 
uilding will open soon. Requirements: 
N. Y. State registration, B.S. Degree _- 
ferred and satisfactory experience. Pro- 
gressive personnel policies, retirement 
plan, 40 hour week, salary dependent on 
education and experience. Write to HOS- 
PITALS, Box H-18. 


RECORD LIBRARIAN — Registered. For 
new 300-bed hospital. Full charge in set- 
ting up new installation. Located 30 min- 
utes from New York City. Write stating 
education and experience. Address HOS- 
PITALS, Box H-1l 


DIRECTOR NURSING EDUCATION: 140 
beds fully approved. 50 students, tem- 
porary accreditation. Excellent instruc- 
tional facilities, nurses home, university 
affiliation. Salary open. Mid-South. Ad- 
dress HOSPITALS, Box H-26. 


MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE. 302 bed voluntary hos- 
pital, Western New York. B.S. degree 
and/or satisfactory experience in super- 
vision. Will consider person with satis- 
factory experience working towards 
degree. Progressive personnel policies, re- 
tirement plan, 40 hour week, salary de- 
pendent on education and experience. 
Write to HOSPITALS, Box H-19. 


NURSES—General duty, operating room 
and delivery room. Salary $315.00 to $351.00 
per month plus department premium of 
$10.00. Shift premium of $20.00 extra per 
month. Vacation up to 4 weeks. Retirement 
program and Social Security. Hospitaliza- 
tion insurance, 40 hour week. Hospital lo- 
cated on university campus. Apply Direc- 
tor of Nursing, Palo Alto Hospital, Palo 
Alto, California. 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman’s Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


EDUCATIONAL DIRECTOR for accred- 
ited diploma school of nursing; 270 beds 
modern, accredited, general hospital and 
teaching institution for Interns, Residents, 
X-ray and Laboratory Technicians. School 
affiliation with Oberlin College and Metro- 
politan City Hospital for specialties. Rap- 
idly expanding community near univer- 
sities. Excellent personnel policies; living 
accommodations available if desired. Salary 
commensurate to degree and experience. 
Write Director of Nursing, Elyria Memorial 
Hospital, Elyria, Ohio. 


PHYSICIAL THERAPIST: 55 bed hospital. 
Fully accredited. Expanding to 100 beds. 
Southern Illinois, population 10,000. Ex- 
perience required. Salary open, Address 
HOSPITALS, Box H-23. 


REGISTERED NURSE ANESTHETIST 
for a 50 bed new modern hospital. Pleas- 
ant working conditions, go personnel 
policies. Average number of surgical an- 
esthetics per month, 46. Adequate relief 
for week-ends and days off. Salary open. 
Two weeks paid vacation at end of year. 
Write Administrator, Crawford County 
Memorial Hospital, Denison, Iowa. State 
age, training and experience. 


DIRECTOR OF DIETETICS. Pacific 
Northwest on Columbia River location. 
Accessible to ocean beaches and mountain 
recreation. Marvelous summers; scenic 
winters in Oregon. Outstanding oppor- 
ss in 450-bed voluntary teaching gen- 
eral ho 

Salary open. Apply Administrator, Good 
Samaritan Hospital, Portland, Oregon. 


LIBRARIAN, MEDICAL RECORD—Regis- 

tered. To assume charge of record room. 

135 bed general hospital, 40 hours—salary 

open. Contact Miss G. A. Cooper, Woman's 
ospital, Cleveland, Ohio. 


102 


spital. Active House Staff Program. © 


OUR 61st YEAR 


WooDWARD 


«FORMERLY AZNOE'S 


3rd 18S N.WABASH AVE. 
CHICAGO | 
®ANN WOODWARD Ditectolv 


ADMINISTRATORS: (a) Medical; med. 


schl affil 325 bd vol hosp; $16,000; MW. (b) 
300 bd, JCAH, vol gen hosp; coop Board; 
tchg prog; MW. (c) .150 bd genl hosp, 
completg 50 bd addition, attrac twn, 30,000; 
SE. (d) 175 bd gen JCAH hosp; excel Bd 
& staff; req one with ACHA affil; Central. 
(e) Adm capable directing entire office 
staff; report direct to med dir; 200 bed 
priv hosp; E. (f) 225 bd vol genl hosp; 
reqs degree; E. (g) 160 bed genl hosp; 
replace adm retiring after long tenure; 
cooperation Board;.S. (h) 60 bed genl 
hosp; now expandg; <9 man experienced 
in expansion prog; NW-Central. (i) Medi- 
um sized genl hosp, will employ adm now, 
altho construction not yet started; Fla. (j) 
40 bd genl hosp, opening very soon; North 
Central. (k) Clinic hosp; 40 bds; estab 20 
yrs; outstanding staff; excel facility; lge 
city; Calif. (1) 125 bd o hosp; deg; 
$8,000; East. (m) Asst; vol genl hosp now 
expndg 300 bds; req’s good exper & hosp 
degree; must be able assume 90% of adm 
duties; about $12,000; MW. (n) Asst: very 
lge techg hosp; req’s MHA; $7,000; E. (0) 
Asst; pref w/purch, ubl rel bckgrnd; 
fully apprvd, JCAH, 300 bd vol genl hosp; 
very attrac univ & coll city; close to fine 
fish’g; winter! & summer resort 
area; ac NW. (p) Asst; with sevl yrs 
hosp construction bckgrnd, bus degree in- 
cluding system & purchases; min $8,000; 
more if exper warrants; 350 bd genl vol 
JCAH hosp; E. (q) Asst; 175 bd fully ap- 
proved genl hosp; to 6,500: New England. 


ADMINISTRATORS-WOMAN: (a) R.N. or 
non-med; new gen hsp 30 bds to be compl 
very soon; sm twn very nr — city; 
MidE. (b) R.N., woman pref; -bd gen 
hsp, expan prog just compl: to $6500; sm 
twn fairly nr impro univ city: MW. (c) 
R.N. or non-med; 40-bd EENT hosp; ap- 
prv’d JCAH; Calif. (d) R.N. or non-med; 
40-bd Hill-Burton hosp est 1955; $6000 up; 
twn 5,000 nr st capital, So. (e) 50 bd hosp 
opening March; MW. 


ADMINISTRATIVE POSTS: (a) Account- 
ant; lge genl hosp; $5,000; Conn. (b) Ac- 
countant; fairly lge fully apprvd genl hosp; 
vic Milwaukee. (c) Accountant; new post 
as auditor; report to comptroller; $5,000; 
lge hosp; Fla. (d) Bus Mgr; TBc hosp; 
$7,000; MW. (e) Bus offc Mgr; 500 bd hosp; 
$6,000; Calif. (f) Bus Mgr; new smaller 
hosp; Fla. (g) Bus Mgr; supervise 5; hosp 
clinc, 8 man, 50 bds; $6,000;, Calif. (h) 
Clinic Mgr; 12 Dr grp; research prog; 225 
bd tehg hosp; MW. (i) Bus mgr, clinic 
staffed by 5 Dipls; New Mexico (j) Clinic 
Mgr; 13 Dipls; $9,000; Ind. (k) Comptroller 
pref with hosp adm deg; dir 25 ofc em- 
ployees; 400 bd JCAH hosp; E. (1) Comp- 
troller, Bus Mgr; lge vol genl hosp; $6- 
$7,000; Ill. (m) Asst Comptroller; 300 bds; 
JCAH; will succeed to comptrolshp; univ 
city; MW. (n) Credit mgr & admission 
dir; univ hosp, 400 bds; MW. (o) Person- 
nel dir, male; 400 bd tchg hosp: $6,500; 
Central. (p) Purchasing Agent: 600 bd vol 
genl- hosp; $6,500; E. 


ANESTHETISTS: (a) Vol gen hosp 50 bds, 
open ’55; to $7200; lovely twn; Pac NW. 
(b) 400-bd vol gen hosp, fully apprv’d; 
lge indus city; E. (c) Staff of 3 in dept, 
25-man clin grp, well est, highly reg; $6000, 
rapid incr; coll city, W. (d) More than 


1; 300-bd gen hsp open late ‘56, fully air-: 


ane beaut equip thruout; $5400; lge city, 


DIETITIANS: (a) Full chge dept, 100-bd 
fen hosp; $4800, part mtce; lovely city 
5,000; So. (b) Chief; 2 ass’ts, 150-bd gen 
hosp apprv’d JCAH; coastal twn; E. (c) 
Vol gen hosp 100 bds; $3600; twn 15,000 
nr lge city, Calif. 


DIRECTOR OF NURSES: (a) Nurs serv 
only; vol gen “4 200 bds; capital city; So. 
(b) Nurs serv ed, 250-bd gen hsp affil 
impor univ med sch; to $8000; lge city; 
E. (c) Nurs serv only; univ affil hsps, by 
‘99 will have supv 2 new hsps, total 450 
bds; $6000 Pac Coast. (d) Nurs serv only, 
degree pref, not req’d; apprv’d gen hsp 


100 bds; coll city 25,000; NW. (e) Nurs’g 
serv, well est, apprv’d 200-bd gen hsp; 
$6500; resort area fairly nr Chgo. 


EDUCATIONAL DIRECTORS: (a) Assoc; 
supv curriculum; nearly 100 stud, ~ gt. 
sch, lge gen hosp; $4200; E. (b) Coll affil 
sch, 75 stud: 200-bd gen hsp; to $5000; 
city 25,000, MW. (c) Diploma-degree prog, 
coll affil sch; 300-bd gen hosp; SW city. 


EXECUTIVE HOUSEKEEPERS: (a) Supv 
25 in dept, 200-bd gen hosp; lovely N. 
Engl. resort loca. (b) Very lge, fully apprv’d 
gen hsp; 50 in hskpg dept; lge city, univ 
ctr; Pac Coast. (c) Chge of 55 in dept, 
350-bd vol gen hosp; capital city, sev 
univ; MW. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 


900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a). Asst. med. admin- 
istrator, hosp. group; would direct 400-bed 
unit on own; MW. (b) Med. consultant: 
prestige post; some travel. (c) Succeed 
director retiring after 22 yrs. tenure; 250- 
bed hosp. univ. city, W. (d) Dir. vol. gen. 
hosp. 150 beds, completed ‘51; plans near- 
ing completion 2% million expansion pro- 
gram; E. (e) Gen. hosp. 60 beds under 
construction; S. Cal; retired administrator 
int. working small hosp. eligible. (f) Asst; 

S: min. 2 yrs. exp. req; 300-bed gen. 
hosp. JCAH; foreign operation lge. indus. 
co; $9800 (Fed. tax free); travel expenses. 
(g) Asst. dir; strong business training & 
experience; min. B.S. degree; M.H.A. de- 
sirable: 400-bed gen. hosp; college town 
near NYC. (h) Clinic manager; 20-man 
group; univ. city, MW. H3-1 


ANESTHETISTS: (a) Anesthetist-adminis- 
trator; 40-bed plantation hosp; excellent op- 
portunity to prove ability; top sal. qual. 
person; Hawaii. (b) Staff; prog. hosp. 
expanding to 130 beds; major seaport; 


most mod. conveniences; $7200-$7500: 


Alaska. (c) Two; staff, 1 OB, 1 surg. (no 
call): 400-bed hosp. near NYC; to $6000. 
(d) Two: well estab. group; Iowa college 
town; to $7200 plus annual bonus. H3-2 


DIETITIANS: (a) Chief; excellent ge 
tunity outside US; 400-bed renowned hosp; 

. (b) Chief; new, mod. progressive 
100-bed hosp; mountain resort town; $5000 
up. H3-3 


DIRECTORS OF NURSING: (a) Dir. school 
& service; 240-bed gen. hosp; will consider 
asst. capable assuming more responsibility; 
univ. city, E; $7-$10,000. (b) Dir. Nurs. 
Serv; adm. ability most important; 200-bed 
gen. hosp; Mich. resort center; $6500. (c) 
Director of Nursing; collegiate school; 240- 
bed hosp; well organized program; min. 
$6000; mountain state. (d) Male dir. of 
nurs; 300-bed new hosp; tch’g experience 
required; excellent Calif. location. H3-4 


. EXECUTIVE HOUSEKEEPER: (a) Key 


city; univ. hosp. 400 beds; dept. of 70; 


prestige position; E. H3-5 


EXECUTIVE PERSONNEL: (a) Chief .ac- 
countant; 300-bed hosp; univ. city, MW; 
$8-$8500. (b) Director of personnel & pub- 
lic relations; 250-bed gen. hosp. increasing 
to 450; lake resort town nr. univ. center; 
MW. (c) Food serv. dir; newly created 
post; 250-bed hosp; attractive proposition. 
(d) Purchasing director; 350-bed gen. hosp; 
college town, MW. H3-6 


FACULTY POSTS: (a) Head, dept. nurs- 
ing, new 2 yr. collegiate program; $6000, - 
S. (b) Fundamentals of nursing; commu- 
nicable disease; 300-bed hosp; foreign 
operations lge. indus. co; $9000. (c) Med. 
surg. clin. instructor; 150-bed maternity 
hosp; MW city; $5500. (d) OB clin. instruc- 
tor; administration; teaching; renowned S. 
Calif. hosp; $4800. H3-7 . 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; abil. dir. dept. 900-bed univ. hosp; 
also supervise med. statistics service; $6500. 
(b) Chief; assume entire respons. well- 
organized dept; 200-bed renowned hosp. 
near Wash. D.C. $5000 up. H3-8 


SUPERVISORS: (a) OB; 300-bed hosp. on 


HOSPITALS, J.A.H.A. 


MEDICAL BUREAU—(Cont'd) 


Lake Mich; outstanding opportunity; start 
$5000. (b) OR; ability act as director 50- 
bed hosp; well-organized cooperative nurs- 
ing staff; Montana; $4-$5000. (c) Central 
Supply; OB; brand new 300-bed hosp. nr. 
NYC. (d) Supervisor, Latin America; asst. 
nursing service director; 160-bed American 
owned indus. hosp; must _— Spanish; 
$7200. H3-9 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill 


Blanche L. Shay, Director 


EXECUTIVE PERSONNEL: (a) Personnel 
Director. Mid West. 400 bed hospital 3-5 
years exp. in hosp. personnel. Some public 
relations. $7000..(b) Controller. 200 bed 
hospital. Mid West. Good Accounting exp. 
(c) Personnel Relations officer. Southwest. 
350 bed hospital.-About 650 employes. 
Administrative assistant. Woman. Nursing 
exp. preferred. 500 bed hospital. $7200. (e) 
Personnel Director. East. 140 bed hospital. 
New position in administrative set up. 
Excellent opportunity. (f) Assistant Ad- 
ministrative Services Director. East. Large 
hospital. College degree with major oo 
business administration preferred. To $8000 


DIRECTOR OF NURSING: (a) East. 200 
bed hospital. Good administrative exp. De- 

ree not required. $6000 plus apt. (b) 
alif. 100 bed hospital near Los Angeles. 
$6000. (c) East. Psychiatric hospital. Re- 
quire B.S. degree with about 5 years ad- 
ministrative exp. $7000. (d) Middle West. 
20 bed hospital in city of 30,000. Excellent 
nursing program, very progressive. $6500. 
(e) South. 250 bed hospital in city of 80,000. 
Degree required. $6000. (f) Middle West. 
175 bed hospital in city of 60,000. Unusually 
challenging 0 osition. $7500 plus full mainte- 
nance. (g) Northwest. 200 bed hospital in 
city, of 50,000. Collegiate School of Nurs- 
ing. $6000 minimum. 


PHARMACISTS: (a) Calif: 500 bed hospi- 
tal. 40 hour week. $6500. (b) Chief. Calif. 
75 bed hospital near San Francisco. 40 hour 
week. $6300. (c) Chief. 100 bed hospital 
near Chicago. $4800 minimum. 


DIETITIANS: (a) Chief. Northwest. 100 

bed hospital in town of 30,000. $6000. (b) 

Consultant. 3 small hospitals within radius 

of 20 miles. Middle West. (c) Therapeutic. 

125 bed hospital. 33 employes in dept. $5400. 

i“ Administrative. East. 350 bed hospital. 
5 day, 40 hour week. $5500. 


NOTE: We can secure for you the position 
you want in the hospital field, in the lo- 
cality you prefer. Write for an application 
—a postcard will do. All negotiations strict- 
ly confidential. 


OPERATING ROOM SUPERVISOR — For 
553-bed hospital. built and 
operating rooms. ened Nov 
Active surgical e-approximately 46 
procedures daily. Student nurses rotated 
through O.R. Operating Room technician 
program. Attractive personnel 
Very pleasant working conditions. B.S. 
degree and experience required. Apply to 
Director of Nurses, Western Pennsylvania 
Hospital, Pittsburgh 24, Pennsylvania. 


INSTRUCTOR IN OBSTETRIC NURSING 
in a fully accredited school of nursing, 
170 students, 350 bed hospital in large 
metropolitan city with educational and 
cultural advantages. College affiliation. 
Housing available. Liberal personnel poli- 
open. Write HOSPITALS, Box 


PROFESSIONAL PLACEMENTS 
Agency 
432 North Lemon Avenue 
Ontario, California 
A. G. Turner R. T. McHugh 
Free counselin service to those inter- 
medical placements in the West- 
tes. Listings and inquiries are con- 


fidential. No re ation fees. Licensed by 
the State of C ornia. 
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GRADUATE DIETITIANS 


Enjoy security and top salary. We have 
attractive openings for A.D.A. Dietitians 
at following levels: Staff Dietitians (train- 
ing and operation administration), Chief 
Dietitians, Therapeutic Dietitians, Floor 
Dietitians. Plus for graduates 
of accredited colleges who want to work 
toward A.D.A. membership. All positions 
offer: liberal fringe benefits; top salaries; 
allowance for meals and laundry; five-day 
week. Openings in: Phila. area, Central 
Pa., R. I., Virginia. Write: Hospital Food 
Management, Inc., 2503 Lombard Street, 
Philadelphia 46, Pa. 


“LABORATORY TECHNICIAN (A5S.C.P.) 


or combined laboratory and X-ray techni- 
cian, salary open, full maintenance, liberal 
personnel policy. Immediate opening. Con- 
tact the administrator of the Webster 
County Memorial Hospital, Webster 
Springs, W. Va. 


NURSES, registered: Immediate openings. 
General duty, all shifts. Salary open, plus 
meals and laundry of uniforms. Liberal 
personnel benefits. Write, wire, or call ad- 
ministrator of the Webster County Me- 
morial Hospital, Webster Springs, W. Va. 


REGISTERED LABORATORY TECHNI- 
CIANS: 150-bed modern general hospital 
in Central Washington. Starting salary 
$350 .00-$400.00 depending upon qualifica- 
tions. For details write Pathologist, Yakima 
Valley Memorial Hospital, Yakima, Wash- 
ington. 


REGISTERED DIETITIAN: Chief dietitian 
to head department in 150-bed modern 
general hospital. Attractive salary. Twenty- 
five employees including an assistant. Ap- 
ly Administrator, Yakima Valley Me- 
morial. Hospital, Yakima, Washington. 


DIRECTOR OF NURSES for medium sized 
hospital in large midwest city. Fully ap- 
proved. No training school. $5000 to $6000 
according to qualifications and ability. 
Pension, Social Security and other fringe 
benefits. Address HOSPITALS, Box H-28. 


PHYSICAL THERAPIST—man or woman. 
Graduation from approved school required 
for new department located in 224-bed 
general hospital. Excellent personnel poli- 
pees Allen Memorial Hospital, Waterloo, 
owa. 


Excellent opportunity for experienced hos- 
pital or surgical supply salesman, repre- 
senting one of country’s largest distribu- 
tors. This is permanent, career type 
assignment for right man. Liberal draw 
and commission. Write Mills Hospital Su 
ply Co., 6626 N. Western Ave., Chicago 5, 
Ill. Attn. Sales Mgr. for further details 
and territory available. 


Immediate opening for ASSISTANT AD- 
MINISTRATIVE. DIETITIAN for six year 
old voluntary, teaching, general hospital, 
220 beds, centralized mealpak service. Write 
to Chief Dietitian, Mt. Sinai Hospital, 
Minneapolis, Minnesota. 


Information about 


QUALIFIED NURSE PERSONNEL 
is available from the 


American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE: 

37 So. Wabash Ave. 
Chicago 3, Ill. 

STate 2-8883 


MEDICAL TECHNOLOGIST: Male or fe- 
male. 70 bed hospital. Midwest. Salary 
open. Address Administrator, Cedar Val- 
ley Hospital, Charles City, Iowa. 


HOSPITAL PERSONNEL 


Nurse Anesthetists 
Registered Nurses 
Medical Technologist 


Excellent benefits including forty-hour 
week, four weeks vacation annua as- 
sured annual salary increase, shift differ- 
ential, non-contributor retirement plan 
and medical coverage. Salaries vary due to 
degree of qualification. NURSE ANESTHE- 
TISTS 0.00 to 7080.00; REGISTERED 
NURSES $4440.00 to $6420.00; MEDICAL 
TECHNOLOGIST $4020.00 to $5880.00. Here 
is your chance to answer a challenge and 
to grow with it. For full details just send 
your name and address te Miners Me- 
morial Hospital Association, Box #61, 110 
Logan Street, Williamson, W. Va. 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. ey resume, photo. No regis- 
tration fee. Cotter. Licensed Emplov- 
ment Agent. MLE 9-5029. Res. RI 7-3356 


POSITIONS WANTED 


DIRECTOR of NURSING: Experience 
varied in nursing service and nursing edu- 
cation. B. S.—nursing education, Ss.— 
nursing service administration. Available 

mid-summer, prefer Mid-West. Address 
HOSPITALS, Box H-16. 


Fellow American College Hospital Admin- 
istrator now employed, internationally 
known, wide experience in hospital sur- 
veys, planning, construction,- equipment, 
organization, administration, seeks new 
position Central or South America. Out- 
standing qualifications: Speaks fluent Span- 
ish. Ava lable October. Address HOSPI- 
TALS, Box H-27. 


Combination position of CHIEF PHARMA- 
CIST and ASSISTANT ADMINISTRATOR 
for 150-200 bed hospital. Four years ex- 
perience as Chief Pharmacist in a 200 bed 
hospital. Prefer Va., Tenn., Kentucky, or 
South East. Address HOSPITALS, Box 
-30. 
ADMINISTRATOR OR ASSISTANT. Well 
qualified, trained, _ 


recommended. Young. N.E. _ preferre 
Write HOSPITALS, BOX H-29. 


OUR 61st YEAR 


Wo ODWARD 
Prsonnel Bureau 


FORMERLY AINOES 


3rd N.WABASH AVE. 
CHICAGO. i 
®ANN WOODWARD Directo’. 


ADMINISTRATOR: BS., M.P.H., 
(hosp adm); 2 yrs, adm asst, 500 bd tchg 
hosp; 4 yrs, Adm, 50 bd hosp: 3 yrs, adm, 
240 bd genl hosp; Member ACHA; numer- 
ous publications. 


ADMINISTRATOR: B.A., M.H.A., univ 
Minn; 9 yrs, Lt. Cmdr, USN; 2 yrs, adm 
res, 350 bd tchg hosp; 2 yrs, hosp rela- 
tions; 4 yrs, asst adm, 300 bd genl hosp; 
seeks hosp; 100 bds up; late 30’s; nominee, 
ACHA;: warm climate. 


ADMINISTRATOR: R.N. (male; B.S. (bus 
adm): 5 yrs, asst adm, 300 bd tchg hosp; 
prefers hosp. 125 bds up; middle 30's; 
Member ACHA. 


ASSISTANT ADMINISTRATOR: B:5S., M:S. 
(bus educ), hosp adm); 2 yrs tchg, 
buss coll; 5 yrs, personal rel, 2 yrs; adm 
res, 2.yrs, tchg coordinator, same univ 
hosp; one of finest yng men in hosp adm 
field; seeks tchg hosps, 300 bds up; early 
30's; immed avail. 


ASSISTANT ADMINISTRATOR: B.A. (bus 
adm), B.S. (pub hilth-hosp adm); S 
(hosp adm), 1 yr, hosp purchases & 
stores; 2 yrs adm intern & res; prefers 
west coast; Middle 20’s. 


ADMINISTRATOR: B.A., 

H.A.: 5 yrs, Prod control, expediting: 
adm res, adm asst, 300 bd genl 
hosp; seeks asst adm, genl hosps 150 bds 
up; prefers South, SE; middle 30’ 


ADMINISTRATIVE ASSISTANT: B.S., MS 
(hosp adm); 3 yrs Ist aid techn, tehg 
hosp; completing 2 yr hosp adm res, June; 
excel references; late 20’s. 


ANESTHESIOLOGIST: 8 yrs, priv pract, 
anes, leadng hosps & clinics, lge city; and 
sev yrs, instructor, anes, med schl; now 
seeks Pract as dir, anes, 
grp or hosp; Pa, la, lic Pa, Tenn; 
Dipl, middle 40’ avail. 


DIRECTOR OF NURSES: B.S. (psy); MS 
(nurse adm); 4 yrs, anes: 3 yrs, Research 
asst, univ hosp schl; 2 yrs, asst dir, nurs 
serv, 250 bd tchg hosp; seeks dir of nur 
serv, genl hosp only, MW; middle 30’s; 
single. 


PATHOLOGIST: 3 yrs, asst prof, path, & 
assoc dir, dept path, 300 bd hosps; 2 yrs 
asst dir, He path, -.2000 bd hosp; Dipl, 
clinical, anatomical; qual antomic med. 


PATHOLOGIST: 9 yrs, dir, dept path, 500 
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EP TISING 


bd genl hosp; seeks smaller hosp or larger 
if good associates; outstandg commenda- 
tions; any locality; Dipl, CP, PA: FCAP; 


PURCHASING AGENT: Degree in bus 
adm; considerable purchasing experience; 
prefers Florida, Calif; consider other lo- 
calities; middle 30’s. 


RADIOLOGIST: 1 yr Fellow & instructor, 


hosp; 5 yrs very successful priv pract, 
anes; seeks return hosp field; M:.S., rad: 
Dipl, diag Therapy. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 


900 North Michigan Ave. 


preceptor in Hospital Administration, two 
universities. 


ADMINISTRATOR: Medical; has had two 
important administrative assignments since 
1940; performance outstanding both in- 
stances; highly regarded in field. 


PATHOLOGIST: Diplomate; 4 yrs. associ- 
ate pathologist, teaching hosp. & on faculty 
of med. school as associate prof. 


RADIOLOGIST: Univ. Hosp. training in 


impor univ cancer res hosp; 14 mo, re- 
search asst, rad therapy, tchg hosp; qual, 
supervoltage therapy; prefers rad therapy 
under academic circumstances; or hosp, 
rad (diagnostic, therapy) pref with priv 
pract; early 30’s; Dipl. 


RADIOLOGIST: 5 yrs, chief 550 bd tchg 


Chicago 11, Illinois 


ADMINISTRATOR: B.S. (cum laude); 
MHA; 6 years administrator 250-bed hosp; ence. 


rad; grad. training isotopes; 6 yrs. dir. 
dept. 250-bed hosp; Diplomate. ° 


FOOD SUPERVISOR: B.S. major Hotel & 
Restaurant management; excellent experi- 
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The better-tolerated salicylate for hospital patients 


When patients complain ot headache, or other 
minor aches or. pains, BUFFERIN gives fast relief but 
seldom causes gastric upsets, even in large doses.' 

Although arthritic patients are markedly more 
susceptible to straight aspirin than the general 
population, they tolerate BUFFERIN well. 

Fach BUrFERIN tablet contains 5 grains acetyl- 
salicylic acid plus the antacids magnesium carbon-- 
ate and aluminum glyeinate. | 


BUFFERIN contains no sodium. 


Bristol-Myers C ompany, 19 West 


| 
| 
| 
| 
| BUFFERIN is easy to dispense when you use the 
| convenient Hospital Package—250 individual | 
| aluminum foil-lined packets, each containing 
| two BUFFERIN tablets. Economical, too. Each 
dose costs you only 14 ¢. 
References: 1. Ind. Med. 20: 480, 1951. 2. J.A.M.A.: 1 (June 4) 1955 


50 Street, New York 20,-N. Y. 
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SURGICAL INSTRUMENTS! 


id Sterilizer Ultrasonic Cleaner is: 

Ne 650% more efficient than / 

es mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 
strument or the 
keenest “surgical 
sharpxr 


The economies in personnel time are con- 
siderable for the medium sized hospital, 
compelling for the large hospital. The 


advance in instrument cleanliness is beyond 
\\. If your hospital has four ; measuring in money. 7 | 


or more operating 
rooms, you will want a 


copy of the new four-color brochure 
which explains Ultrasonics. Ask for 


AMERICAN 
STERILIZER 


GRICE > 


bulletin C-164, 
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